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Editorials 





THE A. M. A. INTERIM SESSION 
AT CLEVELAND 


In December, 1946 the American Medical As- 
sociation held a mid-winter session of its House 
of Delegates in Chicago. At the 1947 Annual 
Meeting in Atlantic City it was decided that an 
Interim Session of the House of Delegates should 
be held each year, and that it was to be held out- 
side of the city of Chicago, taken in turn to vari- 
ous parts of the country. It was also decided 
that a two day scientific session would be held at 
the same time, the programs being arranged espe- 
cially for the general practitioner. 


The meeting was scheduled for January 5-8, 
and the city selected was Cleveland. It was not 
possible to arrange a meeting in Cleveland during 
December on account of a number of other large 
conventions previously scheduled, so it was neces- 
sary to hold the meeting early in January. This 
was rather unfortunate as it was extremely dif- 
ficult to get adequate hotel or railroad aecommo- 
dations, especially when so many students were 
returning to their respective colleges or univer- 
sities following the Holidays. 

The Mid-West Regional Conference of the 
A. M. A. Council on Medical Service was sched- 
uled for Sunday, January 4, with an excellent 
program for the societies of the six states in this 
area. Three basic subjects were scheduled for the 
morning session as follows: 

1. Services the A. M. A. can render to medical 
societies 


2. The Council on Medical Service 

3. Improving A. M. A. Services to Medical 
societies 

The first subject was presented by five speak- 
ers: W. W. Bauer, Director, Bureau of Health 
Education ; Mr. Thomas G. Hull, Director, Com- 
mittee on Scientific Exhibits, Mr. J. W. Hollo- 
way, Jr., Director, Bureau of Legal Medicine and 
Legislation, Mr. A. W. Stack, Director, Member- 
ship, Fellowship and Subscription Department, 
and Mr. Ralph Creer, Secretary, Committee on 
Medical Motion Pictures. 


These were all excellent talks and give in de- 
tail, information concerning the activities of 
the A. M. A. and its effort to give various types 
of services to constituent state medical societies. 
These talks would have been of unusual interest 
to all county society officers as well as to the 
membership of the state societies as a whole. 


Dr. A. W. Adson, Vice Chairman of the Coun- 
cil on Medical Service, gave an interesting discus- 
sion of the activities of this Council and its desire 
to cooperate in every way possible with the state 
societies. The third subject was presented in the 
form of a round table discussion. Questions and 
suggestions as to how A. M. A. services to med- 
ical societies could be improved brought out a 
number of things which will be given serious con- 
sideration by the parent organization in the near 
future. 


Immediately following the luncheon Dr. R. R. 
Sayers, Chairman of the Medical Advisory 
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Board, United Mine Workers of America Welfare 
and Retirement Fund, told of the work which is 
being done to aid this group in getting proper 
medical supervision and care for those entitled 
to such care under the provisions which have been 
set up. 

Dr. Joseph Lawrence, Director of the Wash- 
ington Office under supervision of the Council on 
Medical Service, gave an interesting talk on the 
various bills now under consideration in Wash- 
ington, commenting on these bills in detail. 

The remainder of the afternoon was devoted to 
the hearing of a symposium on “Modern Medical 
Public Relations”. James H. Hutton, Chairman 
of the Illinois State Medical Society Committee 
on Medical Service and Public Relations, was 
moderator for this interesting symposium in which 
three public relations counsels presented different 
phases of this important and timely subject. 
Following their talks, there was a question and 
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answer period which brought out interesting in- 
formation. As would be expected, a number of 
projects were presented which it was thought 
would improve these services. 

The House of Delegates had a two day session 
Monday and Tuesday with an excellent attend- 
ance from all states. The transactions of the 
House were conducted more smoothly than at 
previous meetings, principally on account of 
some recommendations which were made at the 
Atlantic City meeting last June to streamline 
the activities of the House of Delegates. Several 
changes were made, at this meeting which many 
of the delegates present thought were of material 
aid and added to the interest of the sessions. 

The usual number of resolutions were intro- 
duced, referred to the appropriate reference com- 
mittees, which in turn reported back to the 
House at a later session where appropriate action 
was taken, 
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There had been quite an unusual interest ex- 
pressed in the decision of the Board of Trustees 
to present a medal to the outstanding general 
practitioner of the country at the Cleveland meet- 
ing. It was rather unfortunate that many 
societies were not aware of this award, and par- 
ticularly the procedure to be followed. Conse- 
quently the names of many prominent general 
practitioners from a number of states were not 
presented in time to be given consideration for 
the first annual award. 

The names of three men were presented to the 
House of Delegates by the Board of Trustees, and 
a vote was taken. Dr. Archer Chester Sudan of 
Kremmling, Colorado, a town of 597 inhabitants, 
was selected for the honor. He was brought to 
(Cleveland by plane to receive the award. It was 
interesting to note that Doctor Sudan received 
his medical education in Illinois and was a res- 
ident of this state for 17 years before going to 
Colorado. He was on the staff at the University 
of Chicago where he was doing research work 
when he went to Colorado on a fishing vacation. 
He went through Kremmling, and liked it so 
well in this small town, recognized the need for 
a general practitioner, and soon after, moved into 
this community to establish his practice. 

There were as usual a large number of 
scientific and technical exhibits displayed at the 
Cleveland Auditorium, arranged especially for 
the general practitioner. The attendance at the 
meeting was very light, as the majority of those 
present were from the state of Ohio. It seems 
quite probable that many who desired to go to 
the Cleveland meeting were unable to get suit- 
able hotel accommodations as well as reservations 
on railroads. 

It was the general impression of many who 
were present that in the future at Interim Ses- 
sions efforts should be made whenever possible, to 
schedule these meetings during December, rather 
than during the early part of January. This 
should insure a larger attendance and increase 
the interest in a mid-year scientific session. 





A GOOD MARK TO SHOOT AT 
The entire membership of the Illinois State 
Medical Society has received a letter from the 
Secretary’s office telling in some detail the pur- 
poses of the Medical Benevolence Fund which 
was created some seven years ago to aid disabled 
members, widows or dependent children of for- 
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mer members, and which has been functioning 
satisfactorily since its inception. 

Accompanying the letter was a subscription 
card and return self-addressed envelope so that 
the members desiring to do so, could send in their 
contribution to the fund. The response was 
good, but not what was hoped for, as there are 
more applications for benefits being received each 
month, and the checks to beneficiaries increased 
in keeping with the present day trends. 

The Aux Plaines Branch of the Chicago 
Medical Society, of which the Chairman of the 
Committee on Medical Benevolence is a member, 
recently sent letters to their entire member- 
ship asking them to subscribe to this important 
fund. So far appoximately $1,200.00 has been 
received from this Branch Society alone, and we 
have been informed that more money will be 
forthcoming in the near future. Various sug- 
gestions have been received by the Secretary from 
individual members as well as from component 
societies, in which they have recommended a 
number of ways in which the Benevolence Fund 
can be quickly built up so that it will adequate. 
care for all beneficiaries in the future. 

Some of these suggestions, we have been in- 
formed, will be incorporated into resolutions 
which will be introduced in the House of Dele- 
gates at the annual meeting next May, and which 
will be acted upon at that time, but in the mean- 
time, the Chairman of the Committee and others 
are anxious to see better returns from the mem- 
bership as a whole. One physician in a distant 
state who had been receiving the Illinois Medical 
Journal over a period of years, and noting that 
we have a Medical Benevolence Fund, and being 
interested in its operation, sent a check for $30.00 
to be added to this fund. Several others on the 
Journal mailing list have likewise sent a check 
to be added to this fund, stating that they are 
thoroughly in accord with the project and it is 
most deserving, in their estimation. 

A generous remittance was received from an 
elderly physician for many years a member of 
the Illinois State Medical Society but who has 
been compelled to retire from practice. He 
stated frankly that he now has funds available 
although some day, like many others, might ve » 
candidate for assistance; consequently, he was 
desirous of sending his contribution to a most 
worthy cause. 

It is rather unfortunate that we are not per- 
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mitted to refer to many letters which have been 
received ‘from beneficiaries, as only the members 
of the Committee on Medical Benevolence actual- 
ly know who the beneficiaries are, and this was 
so arranged when the By-laws of the Society were 
amended to make the project possible. It is 
quite obvious, however, that many have been 
materially helped through this aid to which they 
are entitled by virture of membership in the 
Society over a long period of time. Some present 
beneficiaries are well past the age of 90, and have 
lived so far beyond their life expectancy that the 
funds on retirement were not sufficient to take 
care of them at the time when finances were so 
essential to their well being. 

We hope that other component societies, or 
branch societies, will emulate the fine example set 
by the Aux Plaines Branch which has indeed set 
a fine target which will require expert marksman- 
ship to excel, but it can be done. 


COMMITTEE ON ARRANGEMENTS FOR 
1948 ANNUAL MEETING 

The 1948 Annual meeting of the Illinois 
State Medical Society will be held at the Palmer 
House, Chicago, on Monday, Tuesday and 
Wednesday, May 10, 11, 12. Plans are well under 
way to have once more an outstanding meeting 
this year. All committees have been selected and 
are working together to do everything possible to 
assure the membership of the Society that their 
interests will be well cared for during the Annual 
Meeting. 


Committee on Arrangements 


Dr. Raleigh C. Oldfield of Oak Park was 
selected as General Chairman of the Committee 
on Arrangements and Dr. Maurice M. Hoeltgen, 
Chicago, as Vice Chairman. The Advisory Com- 
mittee to the Committee on Arrangements is 
composed of the following physicians: 

J. Roscoe Miller, 301 East Chicago Avenue, Chicago 

Harry J. Dooley, 715 Lake Street, Oak Park 

Robert S. Berghoff, 30 North Michigan Avenue, 
Chicago 

Walter L. Palmer, 950 East 59th Street, Chicago 

Robert R. Mustell, 30 North Michigan Avenue, 
Chicago 

Frank H. Fowler, 1608 North Milwaukee Avenue, 
Chicago 

H. Kenneth Scatliff, 4753 Broadway, Chicago 

Hugh N. MacKechnie, 30 North Michigan Avenue, 

Chicago 
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RECEPTION COMMITTEE 


Albert Mickow, Chairman, 4753 Broadway, Chicago 

Allison L. Burdick, Vice Chairman, 4010 West 
Madison, Chicago 

Henry Swantz, 715 Lake Street, Oak Park 

Thomas Ahearn, 1604 East 79th Street, Chicago 

Edward A. Skolnick, 25 East Washington Street, 
Chicago 

James L. Foley, 2403 West 63rd Street, Chicago 

Lawrence J. Lawson, 636 Church Street, Evanston 

Charles Stigman, 4013 North Milwaukee Avenue, 
Chicago 

Paul C. Bucy, 25 East Washington Street, Chicago 

Clarence K. Jones, 122 South Michigan Avenue, 
Chicago 

William D. Jack, 55 East Washington Street, Chi- 
cago 

Matthew E, Uznanski, 1530 North Damen, Chicago 

Wayne W. Flora, 6 North Michigan Avenue, Chi- 
cago 

Morgan X. L. Trainor, 4732 South Dorchester, Chi- 
cago 

Kenneth J. Smith, 2457 West York, Blue Island 

Edwin J. Lukaszewski, 1259 West 51st Street, Chi- 
cago 

E. J. Worthington, 4458 West Madison, Chicago 

William S. Baugher, 6706 S. Green Street, Chicago 

COMMITTEE ON REGISTRATION AND 
INFORMATION 

Karl H. Vehe, Chairman, 7001 North Clark Street, 
Chicago 

Walter Lawrence, Vice Chairman, 6400 Cermak, 
Berwyn 

Robert E. Lee, 1150 West 78th Street, Chicago 

Aaron Neiman, 4010 West Madison, Chicago 

H. A. Fitzmaurice, 7449 South Cottage Grove, Chi- 
cago 

William J. Blackwell, 636 Church Street, Evanston 

Walter C. Bornemeier, 55 East Washington Street, 
Chicago 

Wright Adams, 950 East 59th Street, Chicago 

John L. Reichert, 1791 West Howard, Chicago 

Stanley Przygocki, 4868 West Warner, Chicago 

E. V. McCarthy, 25 East Washington, Chicago 

Charles P. Eck, 2290 South Archer, Chicago 

R. C. Aiken, 13053 South Western Avenue, Chi- 
cago 

Rudolph C. Leyers, 5053 South Damen, Chicago 

John T. Gregorio, 4458 West Madison, Chicago 

F. Lee Stone, 30 North Michigan Avenue, Chicago 


COMMITTEE ‘ON PUBLICITY 


Richard F. Greening, Chairman, 4013 North Mil- 
waukee Avenue, Chicago 

Harry Stephens, Vice Chairman, 105 North Oak 
Park Avenue, Oak Park 

Paul C. Vermeren, 4753 Broadway, Chicago 

P. R. Blodgett, 1602 Otto Blvd., Chicago Heights 
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J. Roscoe Harry, 738 West Sheridan, Chicago 
E. H. Blair, 9201 South Winchester, Chicago 


ANNUAL DINNER COMMITTEE 


Fred H. Muller, Chairman, 8056 South Justine, 
Chicago 

Leo P. A. Sweeney, Vice Chairman, 9300 South 
Ashland, Chicago 

Percy E. Hopkins, 800 West 78th Street, Chicago 

Charles H. Phifer, 30 North Michigan Avenue, Chi- 
cago 

Harry M. Hedge, 30 North Michigan Avenue, Chi- 
cago 

Warren W. Furey, 104 South Michigan Avenue, 
Chicago 

Willard O. Thompson, 700 North Michigan Avenue, 
Chicago 

Kyle C. Hawkins, 5200 West Chicago Avenue, Chi- 
cago 

Darwin B. Pond, 4753 Broadway, Chicago 

Robert H. Newell, 1011 Lake Street, Oak Park 

Walter C. 'Bornemeier, 55 East Washington Street, 
Chicago 


COMMITTEE ON TECHNICAL EXHIBITS 


Arkell M. Vaughn, Chairman, 30 North Michigan 
Avenue, Chicago 

Harold C. Voris, Vice Chairman, 31 North State 
Street, Chicago 

Joseph C. Coyle, 1180 East 63rd Street, Chicago 

John E. Stanton, 2376 East 71st Street, Chicago 

Herbert T. Nash, 31 North State Street, Chicago 


WOMEN PHYSICIANS COMMITTEE 


Luella E. Nadelhoffer, Chairman, 6 North Michi- 
gan Avenue, Chicago 

Katharine W. Wright, Vice Chairman, 811 Lincoln 
Street, Evanston . 

Georgiana Theobald, 715 Lake Street, Oak Park 

Johanna Heumann, 5639 Blackstone Avenue, Chi- 
cago 

Edith Farnsworth, 700 North Michigan Avenue, 
Chicago 

Huberta Livingstone, Billings Hospital, 59th and 
Ellis, Chicago 

Helen Patton, 250 East Superior Street, Chicago 


These committees are all working diligently to 
be sure that all local plans are made well in ad- 
vance of the meeting so that the best interests of 
the membership as a whole are well cared for, and 
that everyone will be thoroughly informed as to 
the various phases of the meeting well in advance 
of the meeting dates. Meetings of the Commit- 
ties will be held to go over all plans in detail, an” 
the members of the Illinois State Medical Society 
may be assured that their interests will be kept 
in mind while the plans are being formed. 
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SCIENTIFIC MOVIES AT THE 1948 
ANNUAL MEETING 


Scientific Motion Pictures will be shown for 
the first time at the Annual Meetings of the Il- 
linois State Medical Society in connection with 
the scientific exhibits, and under the supervision 
of the Director of Exhibits and his staff. A room 
has been reserved for this showing in connection 
with the 1948 Annual Meeting at the Palmer 
House on May 10-12, and the films are now be- 
ing carefully selected. A regular schedule will 
be available throughout the meeting giving the 
name of the films and the time of their showing 
each day. There will be standard equipment in 
care of an experienced operator available, and the 
schedule will be published as a part of the 
official program to be distributed at the meeting. 

Those interested in showing their scientific 
motion pictures at this meeting should get in 
touch immediately with John A. Mart, M.D., 
Director of Exhibits, 700 North Michigan Ave- 
nue, Chicago; telephone Delaware 3022. It is 
the desire of the committee to get the best pos- 
sible films for this purpose and application forms 
are available which will be sent by Dr. Mart to 
any member who has good films which can be 
used in the motion picture theater during the 
meeting. 

This is a new feature at the Annual Meetings 
of the State Medical Society and it is hoped that 
the response will be so good that this may be con- 
tinued in other years and become a part of the 
scientific exhibits which have become one of the 
most interesting features of modern medical 
meetings. As has been the case in recent years, 
the Red Lacquer Room of the Palmer House will 
be filled with interesting scientific exhibits which 
will appeal to all present at the Annual Meeting. 





THANK YOU DOCTOR 

The members of the Illinois State Medical 
Society have been most responsive to the many de- 
mands on them for talks before lay and scientific 
groups. Certain members have been approached 
several times in keeping with the policy that, 
whenever possible, the wishes of the local group 
would be fulfilled. Even though the Committees 
responsible for the respective functions of 
scientific and lay education are cognizant of 
frequent approach to one individual, the policy 
is adhered to, principally because the individual 
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physician has a right to know that his services 
have been requested and to decline if the specific 
time is not convenient. 


To the doctors of medicine and lay persons of 
authority who cooperate in the Scientific, Post- 
graduate and Lay Educational panels, the Com- 
mittees of the Illinois State Medical Society, 
responsible for these functions, express their 
gratitude and appreciation. It is this unsel- 
fishness that is perhaps the most laudatory of all 
human characteristics, but one which is concomi- 
tant with the research side as well as the active 
practice of medicine. 


Praiseworthy as this characteristic is the Com- 
mittees realize, however, that to obviate unneces- 
sary detail being placed on the individual phy- 
sician, a note of practicality must be struck. Pro- 
gram chairmen, therefore, are urged to approach 
their speakers through the Chicago Office of the 
Illinois State Medical Society where the activities 
for the Educational, Scientific and Postgraduate 
Committees are conducted. 


While the list of Speakers, prepared by the 
Scientific and Postgraduate Committees, is avail 
able to program chairmen and secretaries of 
county medical societies to help in arranging 
certain programs, these individuals are urged, 
after selection of their speaker to communicate 
with the Office of the Educational Committee so 
that invitations, acceptances and publicity can be 
systematically carried out. The work can thus be 
expedited on a smooth scale, saving the time of 
both the invited speaker and the local secretary 
or program chairman. In every instance one or 
two alternate speakers should be designated, to 
insure the rapid completion of a program. 


CAD 





Usually a county medical society has a definite 
meeting date. One meeting of the local Commit- 
tee on Arrangements, therefore, should suffice to 
draw up a year’s schedule which could be then 
sent to the Office of the Educational Committee. 
Three societies who have done this advanta- 
geously for the current year are the Will-Grundy 
County Medical Society, Logan County Medical 
Society and the Vermilion County Medical 
Society. 

Individual physicians are urged to refer their 
requests to the Office of the Educational Com- 
mittee where the correspondence and details can 
be handled with the least possible inconvenience 
to the busy practitioner and the secretary and 
program chairman who, too, it must be recalled, 
are practicing medicine. 

To all the persons who have cooperated so ef- 
fectively in the educational services, both lay and 
scientific, the Committees express their thanks. 
Special acknowledgement is given to the persons 
who have accepted short notice invitations and 
served as “pinch-hitters”’ in some programs. 
Manifestly, this expresses the best possible public 
relations — good organization teamwork. 

The speakers services are maintained by the 
individual physician through his dues in the 
Illinois State Medical Society and his time is 
given to carry out the purposes for which the 
Committees were created: professional and lay 
education. 

Dr. Charles P. Blair, Monmouth, is Chairman 
of the Educational Committee and Dr. Robert S. 
Berghoff, Chicago, Chairman of the Scientific 
Service and Postgraduate Committees. Requests 
for speakers should be sent to Miss Ann Fox, 30 
North Michigan Avenue, Chicago 2, who is secre- 
tary of the three committees. 
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Medical Economics 


The Medical Economics Committee — Chauncey C. Maher, Chmn., 6 North Michigan Avenue, Chicago, Edwin 
S. Hamilton, V. Thomas Austin, Emmet B. Bay, Jay McDonald Milligan, George Halperin, Marie Wessels, 
Thomas C. Browning, Roland R. Cross, Milton E. Bitter, Edwin F. Hirsch, Ford Hick, Carroll C. L. Birch, 


Hubert L. Allen. 





CONTINUATION EDUCATION FOR 
PHYSICIANS 

An alert physician continues his “learning” 
after graduation and hospital service by obser- 
vations in his daily work, reading, attendance at 
staff meetings, and other society meetings, and 
occasional “courses.” The incentive to learn is 
fostered by his daily experiences which highlight 
the gaps in his information and which render his 
reading so valuable. Much of the ultimate suc- 
cess of a physician is governed by his capacity to 
learn as he goes along. The layman calls him 
“an experienced physician.” 

Attendance at hospital staff meetings is profit- 
able continuation education, especially when 
everyone takes part. Participation in such staff 
conferences by the pathologist and roentgenolo- 
gist of the hospital staff have proved invaluable 
as a teaching routine. The small hospital uses 
this procedure with profit. However, little‘more 
in education effort is convenient for a small hos- 
pital. In large hospitals and especially in 
teaching hospitals the house staff of alert stu- 
dents, internes, and residents assures that the 
education of the staff will continue. The student 
has a role as the teacher. In the present post- 
war effort to increase training opportunities 
quite a number of hospitals have been given tem- 
porary approval for resident training in one or 
more specialties. Every effort to extend training 
opportunities has been helped by the Council on 
Medical Education of the American Medical 
Association and the specialty Boards. There ts 
no question that these alert residents benefit the 
hospital and its staff. Possibly the residents are 
at times exploited by doing largely routine work. 
This routine may lack the critical thinking about 


the problems of patients which is the essential 
training of the specialist. In short the hospital 
may overstep its true capacity as an educational 
institution by using residents too much and 
training them too little. For the residency to 
continue its approved status the hospital staff 
must work at the training of the young men. 

The Chicago Medical Society beginning in 
1944 has staged the Annual Clinical Conferences, 
a one week intensive post-graduate program for 
the general practitioner. This year the Society 
will present courses of one week each on Cardio- 
vascular Diseases and on Gastroenterology. The 
post-graduate committee of the Chicago Medical 
Society includes several leading medical 
educators. 

The Illinois State Medical Society has since 
1938 held clinics for one day at roughly yearly 
intervals in each downstate councilor district. 
The annual convention of the Illinois State Medi- 
cal Society is a real contribution to continuation 
training. The Committee on Scientific Pro- 
grams has recently issued in a cleverly catalogued 
pamphlet a list of speakers available for profes- 
sional audiences. This Committee supplies 
speakers for county society meetings. This 
Journal is a part of the continuation education 
effort of the society. 

And what does Chicago offer for post-graduate 
training the medical schools? 

These opportunities are listed in the 
J. A. M. A., Volume 132, pages 937 and 1026 
(Dec.) 1946. The Cook County Graduate School 
of Medicine presents a series of short courses and 
also accepts enrollees who can spend a few hours 
a week in study. The faculty is the attending 
staff at the Cook County Hospital. Courses are 
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eminently practical with maximum opportunity 
for study of disease in the patient. 

The Michael-Reese Hospital has a _ Post- 
Graduate School offering both long-term and 
short-term courses. Probably the best known 
course is that in Electrocardiography by Dr. 
Katz. There are long-term opportunities for re- 
search in the basic sciences for men interested 
in specialization. 

The University of Illinois has a policy of 
avoiding short refresher courses and plans to 
concentrate available energy on long term train- 
ing efforts. The faculty will of course participate 
as individuals in many short courses arranged by 
others as at the Cook County Graduate School of 
Medicine, and by giving a few courses of short 
duration for which no other facilities are avail- 
able, as refresher work in obstetrics and in 
bronchoscopy. There are special courses in 
otolarynogology of nine month duration and a 
basic science course of nine months offered each 
year. 

Northwestern University Medical School 
officially limits its efforts to long-term training 
of residents who have appointments at a partic- 
ipating hospital. The University especially sup- 
plies the basie science part of this training. The 
needs of the individual residents are fitted into 
the program into departments of particular 
interest. Northwestern emphasizes that the basic 
science training should come before or during 
clinical training, and not at the end of a special- 
ists training. 

Facilities ‘are available at the University of 
Minnesota for physicians from within and from 
outside that state. They have a unique building 
where students may be housed for several days 
while living at the University for a Refresher 
Course. The building was made available 
through federal funds during the depression. 
University efforts have held down costs and held 
up the excellence of instruction. They use as 
visiting professors numerous nationally known 
teachers who live with the student group for the 
few days they are on the campus. The Univer- 
sity of Minnesota accepts out-of-state physicians 
in these courses. Inquiries should be directed 
to The Dean, University of Minnesota, Medical 


School, Minneapolis, Minn. 


At the University of Michigan there is now a 
Department of Post-Graduate Medicine which 
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administers a wide program of training of 
specialists, and refresher courses of two months 
duration in “Clinical Applications of the Basic 
Sciences,” “Internal Medicine,” and “Course for 
Practitioners.” In addition the University 
offers short courses of six days or less in a variety 
of the specialties. Throughout the summer 
physicians may spend Wednesday, Thursday and 
Friday in attendance at carefully planned 
courses. On Wednesday the program deals with 
Surgery; on Thursday with Psychiatry, Derma- 
tology, and Medicine; and on Friday with Pedi- 
atrics and Infectuous Diseases. An interesting 
extension project is sponsored by the Michigan 
State Medical Society, The University of Michi- 
gan Medical School, Wayne University College 
of Medicine, and the Michigan State Department 
of Health. These evening meetings are held 
twice each spring at various centers. Also two 
days of a similar extension course are held on the 
upper peninsula annually in the spring. 

Participation of the individual physician is the 
crux of planning all manner of refresher train- 
ing. Everyone assumes that there is no problem 
of refresher training of specialists, who have as 
a group a record of good attendance at their own 
meetings and who study the literature of their 
own field. In Michigan only a smal) fraction of the 
general practitioners in the state have attended 
any intra-mural courses at Ann Arbor. As com- 
petition has developed between general practi- 
tioner and specialist the general man is forced to 
undertake a vigorous study program or take a 
back seat. Perhaps the Illinois State Medical 
Society can assist in some other way with the 
continuing education of its members. Certainly 
the society could explore every aspect of the par- 
ticipation of the individual doctor in continuation 
education including the economic factors. ‘The 
schools will welcome suggestions. 

At present the bulk of post-graduate teaching 
effort goes to train young specialists. Cannot 
further attractions be imagined which will attract 
the participation of most physicians in continua) 
self-education ? 

The leadership of the Illinois State Medical 
Society is needed both in stating the objectives 
of continuing education for doctors, and in assist- 
ing even more aggressively now than ever before 
with dissemination of the proven newer things 
to individual physicians. Perhaps someone can 

(Continued on page 74) 
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State Department of Public Health 





NATIONAL PUBLIC HEALTH SERVICE 
PLANS 

At a meeting in Washington with the Surgeon 
General of the U. S. Public Health Service dur- 
ing the first week in December 1947, the Associ- 
ation of State and Territorial Health Officers 
voted to support a plan suggested by Surgeon 
General Parran for the Federal government to 
subsidize the education of physicians in much the 
same way as the government now subsidizes the 
education of officers for the army, navy and 
marine corps. This proposal also has the support 
of the Administrator of the Federa) Security 
Agency, Oscar R. Ewing, and will doubtless be 
submitted to the President for his consideration. 
The end in view is to meet the present and antic- 
ipated shortage of physicians and to effect a 
more equitable distribution of physicians. 

The Association also voted in favor of reso- 
lutions which would include the education of 
dentists and nurses and allied professions in the 
proposed Federally aided program. 

Each beneficiary of the educational grants 
under the, proposed plan would be obligated, 
upon graduation, to spend one month in Federal 
or State or local health service, at the discretion 
of the government, for each month of educationa) 
training financed by the Government. In lieu 
of official duties, a beneficiary might be allowed 
to practice in an area that was deficient in his 


or her respective professional talent. 

With respect to loca) health services the 
Association went on record as favoring a sub- 
stantial appropriation by Congress specifica)ly 
for aiding local governmental units, through 
State health agencies, in strengthening, establish- 


ing and maintaining local public health services. 

As to infectious diseases the Association recom- 
mended the following: ' 

1. “The improvement in laboratory procedures 
for identifying the enteric organisms. It is 
therefore recommended that there be formed a 
national Salmonella typing center by the U. S. 
Public Health Service. 

2. “That approval be given to three new activ- 
ities of the Communicable Disease center of the 
U. 8. Public Health Service: (a) establishment 
of a national registry of biological materials, (b) 
making available rare biologicals to public health 
and other laboratories, and (c) development of a 
program for determining the optimum levels of 
specificity and sensitivity of amtigens and 
diagnostic anti-sera used by public health 
Jaboratories. 

3. “That approval be given for the establish- 
ment by the U. 8. Public Health Service of a 
service for the evaluation of procedures for the 
laboratory diagnosis of tuberculosis. 

4. “That approval be given for the establish- 
ment of a national virus and rickettsial identifi- 
cation center by the U. S. Public Health Service, 
and it is recommended that throughout the 
country there be established regional diagnostic 
facilities for identifying viruses, using )abo- 
ratories of state health departments and other 
agencies where practicable. 

5. “That the laboratory of each state and 
territorial health department attempt to evaluate 
the work of diagnostic laboratories throughout 
its jurisdiction for the purpose of improving the 
quality of services. 

6. Tuberculosis Control Program — “(a) The 
establishment of a Program Planning Committee 
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all agencies in the field of tuberculosis control 
and it is recommended that the aforementioned 
committee, (a member of the U. S. Public Health 
Service, the American Public Health Association, 
the American Medical Association, and the 
National Tuberculosis Association) include a 
representative of the State and Territoria) Health 
Officers. 

“(b) Endorsement of the principle of com- 
munity-wide chest X-ray service and recom- 
mends that the U. 8. Public Health Service con- 
tinue to conduct and extend its activities in that 
field, especially in the program of assistance to 
large cities. 

“(c) Endorsement of the nation-wide program 
sponsored jointly by the National Advertising 
Council, the National Tuberculosis Association, 
and the U. S. Public Health Service. 

%. “That the U. S. Public Health Service 
undertake through state health departments the 
inauguration of a program for the detection of 
early cases of leprosy in the four states where the 
disease is most prevalent. It is further recom- 
mended that consideration be given to the 
establishment in these states of special treatment 
centers for persons who are found to be in the 
early stages of the disease and that unnecessary 
restrictions imposed upon patients with leprosy 
be relaxed insofar as is practicable. 


8. “That a Rabies Control Program be devel- 
oped to include: (a) control of stray dogs, (b) 
immunization of all dogs residing in the area, 
(c) control of wildlife where they are a known 
reservoir, and (d) where practicable, the desig- 
nation of a public health veterinarian to be re- 
sponsible for the operation of the program. 


9. “That the present rigid regulations gov- 





for the purpose of coordinating the activities of 
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erning the interstate shipments of birds of the 
psittacine family be retained.” 

With respect to maternal and child health the 
Association’s action was as follows: 

1. “Endorsed, in principle, school health 
legislation to establish and develop school health 
services for the prevention, diagnosis, and treat- 
ment of physical and mental defects and cop- 
ditions of school children, with special reference 
to the correction of defects and conditions likely 
to interfere with the normal growth, development 
and educational progress of children, and to in- 
clude health instruction. The above recommen- 
dation should be qualified by the following state- 
ments : 

a. It should be borne in mind that school 
health is but a part of the total public health 
program. 

b. In line with the Association’s previously 
expressed policy, it should be emphasized that in 
order to carry out effectively any additional 
specialized services, funds for the provision of 
basic generalized services will be required. 

2. “Endorsed in principle Senate Bill 1714 
“to provide for the general welfare by enabling 
the several states to make more adequate pro- 
vision for the health of mothers and children and 
for services to crippled children, and for other 
purposes,” with the following qualifications: 

a. That each state shall be permitted to 
establish its own eligibility requirements, except 
that there shall be no discrimination because of 
race, creed or color, and provided that there shall 
be a broad interpretation of financial eligibility. 

b. That each state shall be allowed freedom to 
determine the range of services in the plan, but 
that states should be encouraged to extend all 
available services to the entire state within a 
reasonable period of time.” 


Cee 


CONTINUATION EDUCATION FOR 
PHYSICIANS (Continued) 
suggest devices to maintain the incentive to learn 
and to study. Opportunities are now available 





to give such training in several ways, either as 
training for a specialty, or as short term courses. 
But without the incentive to learn continously 
these opportunities mean little—F. K. H. 
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THE FOURTH 
CLINICAL CONFERENCE 


The Chicago Medical Society is extending all 
physicians a most cordial invitation to come to 
Chicago for the Conference, March 2, 3, 4, 5, 
1948. 

After looking over the program you will no 
doubt wish to make your reservation AT ONCE 
with the Palmer House, Chicago, Illinois. 

TUESDAY, MARCH 2 

8:30 a.m. “Roentgenologic Aspects of Malacic 
Diseases of Bone.” John D. Camp, Associate Pro- 
fessor of Roentgenology, Mayo Foundation, Roches- 
ter, Minnesota. 

9:00 am. “The Clinical Diagnosis of Infection 
following Chemotherapy and Antibiotics.” Edwin 
P. Lehman, Professor of Surgery and Gynecology, 
University of Virginia, Charlottesville, Virginia. _ 

9:30 am. “The Present Status of Surgical Inter- 
vention In Peptic Ulcer.” Waltman Walters, Head 
of a Section in Surgery, Mayo Clinic and Pro- 
fessor of Surgery, Mayo Foundation, Minnesota 
University, Rochester, Minnesota. 

10:00-11:00 a.m. Intermission for Review of 
Exhibits. 

11:00 a. m. “Clinical Recognition of the Ar- 
rhythmias.” Tinsley R. Harrison, Dean of Faculty, 
and Professor of Internal Medicine, Southwestern 
Medical College, Dallas, Texas. 

11:30 a.m. “Ratiocination in the Treatment of 
Cancer of the Cervix Uteri.” A. N. Arneson, 
Assistant Professor of Clinical Obstetrics and 
Gynecology, and Therapeutic Radiology, Washing- 
ton University School of Medicine, St Louis, 
Missouri. 

12:00-1:30 p.m. Luncheon — Round Table Dis- 
cussion. 


1:30 p.m. “The Doctor and the Patient with 
Asthma.” Francis M. Rackemann, Lecturer in 
Medicine, Harvard Medical School; Physician, 


Massachusetts General Hospital, Boston, Massachu- 
setts. 


2:00 p.m. “Anxiety Syndromes in Clinical 
Medicine.” Franklin G. Ebaugh, Professor of 
Psychiatry, University of Colorado School of Medi- 
cine; Director, Colorado Psychopathic Hospital, 
Denver, Colorado. 

2:30 pm. “The Diagnostic and Therapeutic Value 
of Liver Function Tests.” Chester M. Jones, 
Clinical Professor of Medicine, Harvard University; 
Physician, Massachusetts General Hospital, Boston, 
Massachusetts. 


3:00-4:00 p.m. Intermission for Review of Ex- 
hibits. 
4:00 p.m. “Treatment of Prostatic Carcinoma.” 


George G. Smith, Lecturer, Genito-Urinary Surgery, 
Harvard Medical School, Brookline, Massachusetts. 
4:30-5:30 p.m. Clinicopathological Conference, 


WEDNESDAY, MARCH 3 


8:30 am. “Clinical Considerations in the Treat- 
ment of Bright’s Disease.” Harold C. Lueth, Dean, 
University of Nebraska College of Medicine, Omaha, 
Nebraska. 

9:00 a.m. “Safety Factors in Surgery of the Colon” 
Claude F. Dixon, Head of a Section in Surgery, 
Mayo Clinic; Associate Professor of Surgery, Mayo 
Foundation, Rochester, Minnesota. 

9:30 am. “The Possibilities of Physical Medicine 
from the Standpoint of the Internist.” George M. 
Piersol, Professor of Medicine, Graduate School of 
Medicine and Professor of Physical Medicine, School 
of Medicine, University of Pennsylvania, Philadelphia, 
Pa 

10:00-11:00 a.m. 
Exhibits. 

11:00 a.m. “The Response of the Adrenal Cortex 
to Disease and Injury.” J. S. L. Browne, Director, 
University Clinic, Royal Victoria Hospital, Montreal, 
Quebec, Canada. 

11:30 am. “Differential Diagnosis of Sple- 
nomegaly.” William B. Castle, Professor of Medi- 
cine; Chairman of Department, Harvard Medical 
School, Boston, Massachusetts. 

12:00-1:30 p.m. Luncheon — Round Table Dis- 
cussion. 


Intermission for Review of 
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1:30 p.m. Diagnosis and Treatment in Male 
Sterility.” Earl T. Engle, Professor of Anatomy, 
Columbia University, New York, N. Y. 

2:00 p.m. “Physiological Changes Resulting 
from Vagotomy for Peptic Ulcer.” R. Arnold 
Griswold, Professor and Head of Department of 
Surgery, University of Louisville School of Medi- 
cine, Louisville, Kentucky. 

2:30 p.m. “Rickettsial Infections in the United 
States.” William S. Middleton, Professor of Medi- 
cine; Dean of the Medical School, University of 
Wisconsin, Madison, Wisconsin. 

3:00-4:00 p.m. Intermission for Review of Ex- 
hibits. 

4:00 p.m. Title to be announced later. Roscoe L. 
Sensenich, President-Elect of the American Medical 
Association. 

4:30-5:30 p.m. “What’s New in Medicine and 
Surgery.” 


THURSDAY, MARCH 4 


8:30 am. “The Diagnosis of Lesions in the 
Knee Joint.” Paul C. Colonna, Professor of Ortho- 
paedic Surgery, University of Pennsylvania Medical 
School, Philadelphia, Pennsylvania. 

9:00 a.m. “Chronic Subinvolution of the Uterus, 
Its Pathology and Clinical Significance.” Otto Henry 
Schwarz, Professor, Clinical Obstetrics and Gyne- 
cology, Washington University School of Medicine, 
St. Louis, Missouri. 

9:30 am. Psychoanalytic Perspectives in Medicine.” 
Kenneth E. Appel, Professor Clinical Psychiatry, Uni- 
versity of Pennsylvania School of Medicine. 

10:00-11:00 a.m. 
Exhibits. 

11:00 am. “The Surgical Treatment of Mediastinal 
Tumors.” Cameron Haight, Associate Professor of 
Surgery, University of Michigan Medical School, 
Ann Arbor, Michigan. 

11:30 a.m. “The Physiological Advantages and 
Disadvantages of Newborn Patients.” Clement 
Andrew Smith, Assistant Professor of Pediatrics, 
Harvard Medical School, Boston, Massachusetts. 

12:00-1:30 p.m. Luncheon — Round Table Dis- 
cussion. 

1:30 p.m. “Primary Respiratory Disease, Patho- 
genesis and Prevention.” John M. Adams, Associate 
Professor of Pediatrics, University of Minnesota 
Medical School, Minneapolis, Minnesota. 

2:00 p.m. “Factors in the Prognosis of Disease 
of Coronary Arteries.” E. Cowles Andrus, Associate 
Professor of Medicine, Johns Hopkins University 
School of Medicine, Baltimore, Maryland. 

2:30 p.m. “Treatment of Difficult Nonunions of 
the Long Bones.” J. S. Speed, Professor of Ortho- 
pedic Surgery, University of Tennessee, College of 
Medicine, Memphis, Tennessee. 

3:00-4:00 p.m. 
hibits. 

4:00-5:00 p.m. 


Intermission for Review of 


Intermission for Review of Ex- 


PANEL ON OBSTETRICS. 
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Dinner — 7:00 p.m. 
Grand Ball Room — Palmer House — Informal, 
For members of the profession, their ladies and 
friends. Program to be announced later. 


FRIDAY, MARCH 5 


8:30 a.m. “Malignancy of the Skin.” Carl W. 
Laymon, Clinical Assistant Professor of Dermatol- 
ogy, University of Minnesota Medical School, Minne- 
apolis, Minnesota. 

9:00 am. “Functional. Uterine Bleeding.” 
Herbert F. Traut, Professor of Obstetrics and 
Gynecology, University of California Medical School, 
San Francisco, California. 

9:30 a.m. “Rheumatic Fever.” William P. Hol- 
brook, Member of the Governing Board, St. Mary’s 
Hospital and Sanatorium, Tucson, Arizona. 

10:00-11:00 a.m. Intermission for Review of Ex- 
hibits. 

11:00 a.m. “Bronchiogenic Carcinoma.” Alton 
Ochsner, William Henderson Professor of Surgery; 
Head of the Department of Surgery, Tulane Uni- 
versity of Louisiana, School of Medicine, New Orleans, 
Louisiana. 

11:30 am. “Current Views on the Treatment of 
Syphilis.” Francis W. Lynch, Clinical Professor of 
Dermatology, University of Minnesota Medical 
School and Graduate School, St. Paul, Minnesota. 

12:00-1:30 p.m. Luncheon — Round Table Dis- 
cussion. 

1:30 p.m. “Management of Patients with Renal 
Lithiasis.” Charles C. Higgins, Urological Service, 
Cleveland Clinic Foundation Hospital, Cleveland, 
Ohio. 

2:00 p.m. “Treatment of Early Carcinoma of the 
Larynx.” Francis E. LeJeune, Professor and Head 
of the Department of Otolaryngology, Tulane Uni- 
versity of Louisiana School of Medicine, New 


Orleans, Louisiana. 
2:30 pm. “The Cranio-Cerebral Post-Traumatic 
Syndrome, A Practical Consideration.” William 


E. Grove, Professor of Otolaryngology, Marquette 
Medical School, Milwaukee, Wisconsin. 


3:00-3:30 p.m. Intermission for Review of Ex- 
hibits. 
3:30 p.m. “Streptomycin Therapy.” William L. 


Bradford, Associate Professor of Pediatrics, Univer- 
sity of Rochester School of Medicine, Rochester, New 
York. 
4:00-5:00 p.m. Clinicopathologic Conference. 
REGISTRATION FEE $5.00 


The Chicago Medical Society invites YOU, and 
recommends that you make reservations NOW. 


WOMAN’S AUXILIARY TO THE ILLINOIS 
STATE MEDICAL SOCIETY 





In a few more weeks spring will be “busting 
out all over”, and Spring Time is synonymous 
with Convention Time. We are starting early to 
talk convention so that by May 10th every doc- 
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tor’s wife in the State of Illinois will know that 
she is welcome to attend the annual convention 
of the Woman’s Auxiliary to the Illinois State 
Medical Society, at the Congress Hotel, Chicago, 
Illinois. The Illinois State Medical Society will 
be meeting at the Palmer House at the same 
time, so plan a holiday, make it a gala occasion, 
come meet old friends and make new ones. 
Come and learn what the Auxiliary is doing, not 
only in your own county but in all of the counties 
throughout the state. Come and exchange ideas, 
bring your problems and let us try to help you. 
If you are not a member come any way, all doc- 
tors’ wives are welcome. 

Evelyn Bucy, 

Convention Chairman. 





CHANGE DATE OF INDUSTRIAL 
CONFERENCE ON ALCOHOLISM 


The first Industrial Conference on Alcoholism, 
originally scheduled to be held on March 15, will 
now be held on Tuesday, March 23, it was an- 
nounced by Dr. Anton J. Carlson, of the 
University of Chicago, chairman, and James H. 
Oughton, Jr., of the Keeley Institute, Dwight, 
Ill., co-chairman. 


Sponsored by the Chicago Committee on 
Alcoholism, the one-day conference will be held 
in the Terrace Casino of the Morrison hotel, 
Chicago. 


At the same time, it was announced that Dr. 
John I. Norris of the Eastman Kodak company, 
Rochester, N. Y., would be the keynote speaker 
at the conference’s luncheon to be held in the 
Mural room of the Morrison. Norris, a Fellow of 
the American Association of Industrial Physi- 
cians and Surgeons and of the American Medical 
Association, has been doing considerable work on 
the, subject of alcoholism through the Rochester 
Committee for Education on Alcoholism. His 


talk will be highlighted with the latest informa- 


tion available to industry. 


The conference has been designed to bring to 
the attention of industry leaders throughout the 
country facts pertaining to the problem of alco- 
holic employees and to discuss ways and means of 
overcoming the problem. 
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ILLINOIS SOCIETY OF 
ANESTHESIOLOGY 


Illinois anesthesiologists have formed a new 
state-wide organization, which will be function- 
ing fully this spring. The first annual meeting 
will be held shortly after organizing is completed. 

If any physicians interested have not yet been 
contacted, they may obtain more information by 
writing to Max Sadove M.D., c/o Illinois Eye 
and Ear Infirmary, Chicago. 





MICHIGAN CLINICAL INSTITUTE 


Every doctor of medicine in Michigan and 
surrounding states and provinces is cordially in- 
vited to attend the Second Annual Michigan 
Postgraduate Clinical _ Institute convening 
Wednesday, Thursday, and Friday, March 10 — 
12 in Detroit. The Institute features lectures by 
forty-nine outstanding Michigan clinicians and 
teachers who will cover in their discussions a 
complete review of latest medical scientific find- 
ings. 

The Conference is sponsored by the Michigan 
State Medical Society, the University of Mich- 
igan Medical School, Wayne University College: 
of Medicine, Wayne County Medical Society, the: 
University of Michigan Department of Postgrad- 
uate Medicine, and the Michigan Foundation for- 
Medical and Health Education, Inc. 

There is no registration fee. Hotel reser- 
vations may be obtained by writing E. C. Texter. 
M.D., Chairman of the Committee on Hotels, 
1005 Stroh Building, Detroit. 





SUGGESTS SOLUTION FOR NURSING 


SHORTAGE 


Dear Dr. Camp: 

Your editorial on The Nursing Shortage: 
which appears in the December number of the: 
Illinois Medical Journal is very timely, but T 
believe there is a better solution of the problem: 
than the one you suggest, namely the following: 

Establish a two-year training course specifically 
for bed-side nurses in addition to the three-year: 
course now in operation. 

Establish the following requirements for such 
a course: 
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A. Certified Hospital 
B. Requirements for admission — 
1. Two years of high school. 
2. Two years of practical experience in some 
useful occupation. 
3. Two years of nursing training in bed-side 
nursing. 

The foregoing type of requirement would pro- 
vide just as good bed-side nurses as the present 
three-year course does, and would attract many 
fine young women who do not want to spend 
three years in hospital training. 

Many of the best family nurses that I have 
known had the type of training suggested here- 
with. 

One of the reasons why there is such a shortage 
of hospital beds is that it is almost impossible 
to get adequate home nursing service and patients 
are forced to go to hospitals for minor ailments 
which could be taken care of just as well in their 
homes of there were nurses available for such 
service and at much less expense. 

Sincerely 


Edward H. Ochsner, M.D. 


Editor's Note: Dr. Ochsner is a past president 
of our society. 





RESERVE COMMISSIONS AVAILABLE 


The department of the Army recently an- 
nounced the opening of a program for procure- 
ment of male Doctors of Medicine for its Reserve 
Component. 

Appointments as First Lieutenants Medical 
Reserve are now available for all qualified appli- 
cants who are graduates of recognized schools of 
Medicine. Applicants must be between the ages 
of 21 and 32 at the time of appointment. Com- 
pletion of internship is not necessary. 


Further information, application blanks, etc., 
are available at the office of the Illinois State 
Senior Instructor for Organized Reserves, Room 
910, 1660 East Hyde Park Boulevard, Chicago, 
Illinois, or the Chicago Sub-Office, Organ- 
ized Reserves, 10th Floor, 226 West Jackson 
Boulevard, or any one of the following Sub-Of- 
fices : 


Moline Sub-Office 

Rms 207-208, Post Office Bldg 
Moline, Illinois 

Tel: 7482 
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Marion Sub-Office 
501%4 Public Square 
Marion, Illinois 
Tel: 12 


East St. Louis Sub-Office 
421 Missouri Avenue 
East St. Louis, Illinois 
Tel: East 7524 


Springfield Sub-Office 

Rm 302, United Mine Workers Bldg. 
400-410 East Monroe Street 
Springfield, Illinois 

Tel: 5451 


Decatur Sub-Office 
Rm 301, Macon County Bldg 
Decatur, Illinois 


Tel: 31821 


Rockford Sub-Office 

Suite 400, Blackhawk Bldg 
526 W. State Street 
Rockford, Illinois 

Tel: 49033 


Peoria Sub-Office 

Rm 312, Commercial Bank Bldg 
Peoria, Illinois 

Tel: 3-5947 


Urbana Sub-Office 
Central School Building 
315 N. Randolph Street 
Champaign, Illinois 
Tel: 5070 





POSTGRADUATE COURSE IN DISEASES 
OF THE CHEST 


The American College of Chest Physicians, 
Pennsylvania Chapter, and the Laennec Society 
of Philadelphia are sponsoring a postgraduate 
course in diseases of the chest to be held during 
the week of March 15-20, 1948, at the Warick 
Hotel, Philadelphia, Pennsylvania. 


The emphasis in this course will be placed on 
the newer developments in all aspects of diagnosis 
and treatment of diseases of the chest. 


The course will be limited to 30 physicians. 


‘Tuition fee is $50.00 for members, and $90.00 for 


non-members. 


Further information may be secured at the 
office of the American College of Chest Physi- 
cians, 500 North Dearborn Street, Chicago 10, 
Tllinois. 
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INVITATION TO ALL SURGEONS TO 
ATTEND INTERNATIONAL SURGICAL 
ASSEMBLY 

The Sixth International Assembly of the In- 
ternational College of Surgeons will be held in 
Rome, Italy, at the invitation of the Italian Gov- 
ernment, during the week of May 16-23, 1948, 
under the presidency of Professors Raffaele Bas- 
tianelli and Raffaele Paolucci of Rome, and 
Mario Dogliotti of Turin. The Secretary of the 
Assembly is Prof. Giuseppe Bendandi of Rome. 
Attendance is not limited to the membership of 
the College: all surgeons in good standing in 
their medical organizations are invited. 

Detailed information may be obtained from 
Dr. Max Thorek, General Secretary, 850 Irving 
Park Road, Chicago 13. For travel information, 
address the All Nations Travel Bureau, 38 S. 
Dearborn Street, Chicago, the official travel rep- 
resentatives for this Assembly. Those desiring 
to present scientific papers address Dr. Karl 
Meyer, Cook County Hospital, Chicago. 





APPOINTMENT OF COMMISSIONED 
OFFICERS IN THE MEDICAL CORPS OF 
THE REGULAR NAVY 

The statutory authority contained in Public 
Law 365 — 80th Congress Title II (Army-Navy- 
Public Health Service Medical Officer Procure- 
ment Act of 1947) makes it possible now for civil- 
ian doctors to become commissioned officers in 
the regular Navy, provided they meet the 
professional and physical qualifications. This 
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law is unique in that it does away with, for the 
first time, the age limitation of thirty-two years 
of age and permits doctors in civilian practice to 
enter the Navy and be commissioned with the 
rank up to and including Captain. The law con- 
siders all strata of the medical profession, in- 
ternes, residents, reserves, former medical officers 
who have resigned, and present practicing 
physicians. 

In order to make application a doctor must be 
a citizen of the United States, a graduate from a 
Class “A” medical school and have served at least 
one year’s internship in an approved hospital. 
Candidates will then be judged on a number of 
qualifications such as being a member of a spe- 
cialty board, their teaching connections, the num- 
ber of years of professional or scientific practice, 
hospital or laboratory connections, a statement 
of military service, etc. 

The allocation of rank to successful canidates 
will depend upon their academic age, professional 
standing, and experience in the medical field. 
Successful candidates will then be integrated in 
line with medical officers of the regular Navy 
and assigned running mates accordingly. This 
means that they will be eligible for promotion 
along with their fellow officers of equal rank. 

This law offers a fine opportunity for civilian 
doctors to make a career in the regular Navy and 
to enjoy its professional advantages as well as 
its retirement benefits. Doctors interested in 
such a career should write to the Bureau of Naval 
Personnel, via the Bureau of Medicine and 
Surgery, Navy Department, Washington, D. C. 


CAT) 
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SURGERY, X-RAYS AID IN CANCER 
TREATMENT OF LUNG AND LARYNX 
Doctors Point Out That Cancer Problem 
Is Not One Of Treatment But 
Of Early Recognition 

Two physicians discuss the benefits of surgerv 
and x-ray in the treatment of cancer of the lung 
and of the larynx, the voice organ, in the May 10 
issue of The Journal of the American Medical 
Association. 

John C. Jones, M.D., Assistant Professor of 
Surgery, College of Medical Evangelists, Los 
Angeles, states that postmortem examinations 
show that cancer of fthe lung contributes 10 per 
cent of all adult male cancers and is second only 
to cancer of the stomach; therefore it is necessary 
to diagnose the disease earlier if a successful 
surgical cure is to be secured. 

Between 80 to 90 per cent of patients complain 
show that cancer of the lung contributes 10 per 
of cough as the earliest symptom. Dr Jones lists 
pain as the second most common symptom, then 
spitting of blood, loss of weight, wheezing, 
labored breathing, clubbing of the fingers and 
toes and hoarseness. 

X-ray, states the author, “is the greatest single 
diagnostic aid at our disposal. . . . Bronchoscopy 
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is the next most important diagnostic aid and is 
the easiest and most accurate method of early 
diagnosis.” 

Treatment requires removal of one entire lung. 
Dr. Jones says x-ray treatment at best offers only 
relief for those patients who are inoperable. 

In the past four years, Dr. Jones points out, 
209 cases of cancer of the lung have been seen 
and diagnosed. Of these patients, 52 underwent 
surgery, being in the operable stage. Two 
patients died in the hospital and 11 died later. 
Thirty-nine patients remain alive, and a number 
of these will probably die of recurrence or spread 
of the disease. 

Maurice Lenz, M.D., Professor of Clinical 
Radiology, Columbia University College of Phy- 
sicians and Surgeons, New York, states that of 
110 patients who received x-ray treatment for 
eancer of the larynx at the Presbyterian Hospital 
between 1931 and 1941, 30 were free from clini- 
cal evidence of cancer between five and 14 years. 
Of these, 23 patients are still alive. 

Dr. Lenz points out that x-ray treatment is the 
method of choice for early cancer of the vocal 
cords but when the cancer spreads then laryngec- 
tomy is necessary. This operation requires the 
removal of the larynx. 


CAD 


ELECTRIC SHOCK USED TO 
REVIVE BOY 


How electric shock brought about complete 
recovery in a patient whose heart action resem- 
bled that of a dying man is described in the De- 
cember 13 issue of The Journal of the American 
Medical Association. The article is by C. S. Beck, 
M.D., W. H. Pritchard, M.D., and H. S. Feil, 
M.D., Cleveland, from the Departments of 
Surgery and Medicine of Western Reserve 
University Schogl of Medicine and from Lake- 
side Hospital. . 


The patient, a 14 year old boy, was undergoing 
a chest operation. During the closure of the in- 
cision his pulse suddenly stopped and blood pres- 


sure sounds could not be heard. The boy appar- 
ently was dead. Immediately the incision was 
reopened and manual massage of the heart begun. 
At the end of 35 minutes of massage and me- 
chanical respiration some heart action could be 
detected, but the extremely irregular rhythm 
showed that the individual fibers of the muscle 
of the ventricles were acting independently of the 
rest of the heart. This is the condition found 
just before death in 50 per cent of all patients. 

A normal rhythm was restored by two series 
of electric shocks, applied directly to the exposed 
heart, while manual massage maintained an 
adequate circulation at all times. The boy made 
a complete recovery without damage to his heart 
or nervous system. 
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LANCASTER’S TECHNIQUE OF 
CATARACT EXTRACTION 
Author’s Recent Modifications With Report of 125 
Consecutive Cases 
KENNETH L. Roper, M.D. 
CHICAGO 
Technique in cataract surgery has been modi- 
fied gradually throughout the years, but radically 
so during the past fifteen to twenty years. This 
is due largely to greater attention being given to 
eliminate the complications of cataract surgery. 
Even if a certain complication occurs but once 
in a hundred times, this is too often if some im- 
provement in technique can prevent it. 
Complications in Cataract Surgery: 
1. Loss of vitreous 
2. Expulsive hemorrhage 
3. Purulent infection 
4. Delayed restoration of anterior chamber 
Incomplete closure of the wound 
5. Hyphema 
6. Prolapse of the iris 
%. Postoperative iridocyclitis 
8. Retinal detachment 
9. Secondary glaucoma 
10. High astigmatism 
Loss of vitreous is the most important compli- 
cation in cataract surgery. In cases of fluid vit- 
reous and hypermature cataract with a defective 
zonule, it is sometimes unavoidable. There are a 
number of essential precautions which one can 
take to prevent the loss of vitreous. Most impor- 
tant is perfect anesthesia and ‘akinesia, so that 





Presented before the Section on Eye, Ear, Nose and Throat; 
106th Annual Meeting of the Illinois State Medical Society, 
Chicago, May 14-15, 1946. 
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squeezing on the part of the patient is absolutely 
eliminated. The wound must be adequate so that 
no undue pressure is used in removing the lens. 
The lens must slip out easily or vitreous is almost 
sure to follow. These precautions are taken into 
account in the Lancaster technique. 

Expulsive hemorrhage, fortunately, is a rare 
complication but a dreaded one since it means 
loss of the eye. This type of hemorrhage occurs 
some hours .after operation, when the wound 
reopens. The sudden reduction of tension places 
a strain on vessels previously traumatized by the 
operation, and hemorrhage occurs. There are 
preventive measures which are of great impor- 
tance; namely, good corneoscleral sutures and a 
good conjunctival flap which will keep the wound 
from reopening. The Lancaster technique meets 
these requirements. 

Purulent infection. Dunnington, et. al? report- 
ed studies in a series of 2508 operations to deter- 
mine the value of preoperative cultures in the 
prognosis of postoperative infections and the 
influence of chemotherapy. They found the pre- 
dominating preoperative organism to be Staph. 
albus, and next in order, pathogenic Staph. au- 
reus. Other organisms occurred less frequently. 
Postoperative infections were found to be due in 
the great majority of cases to pathogenic Staph. 
aureus. In 663 cases in which either penicillin or 
sulfathiazole ointment was used preoperatively, 
no infection occurred. 

It is my practice to use sulfathiazole ointment 
for three days before operation. 

Delayed restoration of anterior chamber; in- 
complete closure of wound. Early restoration of 
the anterior chamber means an increase of anti- 
hodies in the secondary aqueous. In fact, the 
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mechanism of immunity in the eye itself is given 
a stimulus. 

Gaping wounds are too frequently the cause of 
serious postoperative complications. The method 
of suturing which I am describing eliminates al- 
most entirely the possibility of delayed resto- 
ration of the anterior chamber or a gaping wound. 

Hyphema. Vail? has pointed out that hy- 
phema is the result of wound reopening and the 
rupture of newly formed corneo-episcleral blood 
vessels at the section. In some instances he felt 
it is due to rupture or diapedesis from diseased 
iris vessels, as a result of inflammation. He stated 
that the cause is entirely local; that constitu- 
tional factors, including diabetes, play no part; 
and that the type of operation, whether intra- 
capsular or extracapsular, has no influence on the 
incidence of hyphema. Preventive treatment is 
important, and Vail advocates the use of multiple 
corneoscleral sutures. I employ three corneo- 
scleral sutures. 

Prolapse of the iris occurs as hemorrhage oc- 
curs when the chamber reforms and suddenly 
reopens. Here again, a well sutured wound with 
an iridectomy (or iridotomy) is our. best prevent- 
ive measure. 

Postoperative iridocyclitis. It is likely that 
much so-called postoperative iridocyclitis is due 
to organisms introduced into the wound at the 
time of operation. The value of preoperative 
treatment of the conjunctiva with penicillin or 
sulfathiazole ointment cannot be denied. Early 
restoration of the anterior chamber also aids in 
preventing such infection. 

Retinal detachment. Loss of vitreous is the 
greatest predisposing factor to simple detachment 
of the retina. If one uses every precaution to 
prevent the loss of vitreous one is less apt to have 
this late complication occur. 

Secondary glaucoma. Treacher Collins* pointed 
out in 1890 that any operation which is most 
likely to produce rapid closure of the wound will 
be least likely to be followed by this complication. 
Treacher Collins*:* also claimed that the adhe- 
sions of the lens capsule to the corneal cicatrix 
after an extracapsular operation predisposes the 
eye strongly to subsequent glaucoma. He felt 
that slowness in the reformation of the anterior 
chamber favors adhesions of the capsule and iris 
to the wound. 

Kronfeld and Haas®** have pointed out how 


glaucoma is due to peripheral anterior synechiae 
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following delayed restoration of the anterior 
chamber. 


The technique which I employ insures a rapid 
closure of the wound and early restoration of the 
anterior chamber. 

There is a distinct advantage of the basal 
buttonhole iridectomy over the regular iridectomy 
in the protection against tags of capsule adhering 
to, or becoming entangled in, the incision when 
an extracapsular operation is done. The basal iri- 
dectomy also avoids most of the iris complications. 
Furthermore, there is less tendency for the iris to 
be drawn up because of displacement of the 
vitreous upward. 

High astigmatism. With the Lancaster tech- 
nique the incidence of high astigmatism is mark- 
edly reduced. While this is seldom mentioned 
as a complication of cataract surgery I feel that 
it should be. . 

In the series of cases which I am presenting 
the average astigmatism is 0.85 diopters. 

Hughes and Owens’ of the Wilmer Institute 
presented a paper at the Academy meeting in 
Chicago in 1944, which was a survey of all cases 
of uncomplicated senile cataracts operated by 
both the resident and attending staffs of the 
Institute over an eighteen year period — 1925- 
1943 — a total of 2086 extractions. In their re- 
port they pointed out the factors which seemed to 
obviate complications and produce the best end 
results, all of which are embodied in the Lancaster 
technique. They found that loss of vitreous 
occurred least often in round pupil, intracapsular 
extraction ; that incomplete closure of the corneal 
wound and prolapse of the iris were greatly re- 
duced by the use of one and especially two cor- 
neoscleral sutures; that anterior chamber hemor- 
rhage occurred less frequently after round pupil 
intracapsular extraction with two corneoscleral 
sutures; and that secondary glaucoma became 
less frequent following intracapsular extraction 
with two corneoscleral sutures. 

Use of a third suture then might fairly be 
expected to give even better results 

ANESTHESIA 

Poor results in cataract surgery are frequently 
attributed to poor cooperation on the part of the 
patient. I am not convinced of this. I fee) that 
poor cooperation can be prevented. In other 
words, the surgeon’s procedure should be such 


as to control his patient’s reactions. One must 


be certain that the patient does not feel, that he 









a ee ee ee ee ee ee ee ee ae 


Se ae a ee 








uary, 1948 
anterior 


3 a rapid 
mm of the 


he basal 
dectomy 
idhering 
on when 
yasal iri- 
ications. 
e iris to 

of the 


er tech- 
s mark- 
ntioned 
.e] that 


senting 
. 
stitute 
‘ing in 
1 cases 
ted by 
of the 
1925- 
eir Te- 
ned to 
st end 
caster 
treous 
psular 
orneal 
ly re- 
» cor- 
amor- 
pupil 
eleral 
came 
ction 


y be 


ntly 
the 








February, 1948 


does not want to move and could not move if he 
tried. 

Preliminary. or “Basal” anesthesia. I particu- 
larly want to stress the wisdom of careful, prelim- 
inary or basal anesthesia. 


Nervous or apprehensive patients should be 
given some sedation upon entering the hospital, 
and on the night before operation to insure a 
good night’s rest. A cleansing enema is given 
the night before, or early the following morning 
if the operation is scheduled for the afternoon. 
A light breakfast and liquids at noon are given. 
Two hours before the operation, I give 20 to 30 
grains of chloral hydrate by rectum. One hour 
before the operation I give 3 grains of sodium 
amytal by mouth. To help produce the sedative 
effect desired, the patient should be kept quiet 
with no visitors or activity in the room. One 
hour before the operation I instill into the eye 
to be operated, two drops of £% homatropine 
in 3% paredrine solution. This is repeated one- 
half hour later. 


With this preliminary medication, the activi- 
ties of the higher reflex centers are reduced and 
the patient will not want to move even if he 
could. 


I prefer the use of more than one drug to one 
drug in a very large dose. Lundy* points out 
that a suitable combination of drugs is advan- 
tageous in that one drug neutralizes the untoward 
effect of another; also, that most local anesthetic 
agents which we employ are spasmotic drugs, so 
that preliminary medication with a barbiturate, 
which is an antispasmotic drug, will tend to con- 
trol or minimize any convulsion which may occur 
from the use of a local or an infiltrating anes- 
thetic substance. 


Local or Topical anesthesia. For local anes- 
thesia, 4% cocaine is used. One or two drops 
are instilled four or five times, at three minute 
intervals. A drop of 1:1000 adrenalin is in- 
stilled between two or three of the instillations 
of cocaine. The eye should be kept closed between 
instillations. 


Akinesia of the %th nerve. I employ the sim- 
ple method described by 0’ Brien® *° of obtaining 


akinesia of the 7th nerve. 


Forced closure of the eyelids or “squeezing” 
frequently results in loss of vitreous. It can be 
prevented by injections which temporarily par- 


KENNETH L. ROPER 83 


alyze the branches of the facial nerve which sup- 
ply the muscles of lid closure. In gentle closure 
of the lids, only the orbicularis oculi is acting; 
while in forced closure of the lids other muscles 
come into play; namely, the frontalis, the cor- 
rugator supercilii, the quadratus labii superioris 
and the pyramidalis nasi. This entire group 
of muscles, which act in forced lid closure, is 
supplied by the temporofacial divison of the 7th 
nerve. 


One places his index finger in front of, and 
slightly below the external auditory meatus. The 
patient is then asked to open his mouth, and as 
he does so, the condyle of the mandible is felt to 
slip forward. One feels a depression under his 
fingertips. When the mouth is closed the con- 
dyle slips back and it is directly over this point 
and down on to it that the solution should be 
injected. One strikes the outer surface of the 
condyle with the needle. In edentulous patients 
the condyle slips further backward when the 
mouth is closed. This should be taken into ac- 
count, otherwise the injection will be made too 
far forward. 


The injection for akinesis of the temporofacial 
division of the facial nerve should be made over 
the anterior half of the condyloid process of the 
mandible. Injections over the posterior half of 
the condyloid process fail to produce akinesis. 


Paralysis becomes evident within from one to 
two minutes and a full effect is present about five 
minutes later. The patient is unable to close the 
eyelids, and the palpebral fissure is widely 
opened. 

Most surgeons use the Van Lint procedure, 
making injections at different points near the 
bony orbital rim. Generally, multiple injections 
are made with long needles which traverse the 
tissue for some distance. Bulging of the soft 
parts surrounding the lids is produced, which at 
times might conceivably give rise to slight pres- 
sure on the globe. I feel that the more remote 
the site of the injection from the field of oper- 
ation, the less danger of this complication. In 
the hands of those who do infrequent cataract 
operations, I believe it is difficult to secure good 
akinesia by these methods. The O’Brien method 
of akinesia is preferable to injection of the eye- 
lids because of its simplicity of execution and 
excellence of results. There is no swelling of 
the tissues in the region of the eye, and one ac- 
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tually observes the lid paralysis before starting 
the operation. 

Wright"! reported four cases which retained 
the paresis, or paralysis, over a prolonged period 
thus introducing the complication of lagoph- 
thalmos. In these cases it was necessary to do a 
partial tarsorraphy to protect the cornea. The 
most protracted case required three months to re- 
cover complete function. In none of the cases did 
the eye suffer, the final result of operation being 
just as good as if nothing untoward had hap- 
pened. 

O’Brien** reported that no patient showed evi- 
dence of a prolonged paralysis, and that he had 
seen no ill effects from the injection. Nor have 
I ever seen a patient who showed evidence of a 
prolonged paralysis. 

I would like to point out that Wright made 
his injections into the tissues surrounding the 
facia) nerve trunk at its point of emergence from 
the stylomastoid foramen — whereas from an 
anatomical standpoint, the O’Brien method of in- 


jection is much easier and safer to do. 


Retrobulbar injection. A retrobulbar injection 
of lec. of 2% novacaine with 1 drop of 1:1000 
adrenalin added, is made into the region of the 
muscle cone, One does not aim to pass the needle 
deep where he might strike a large vessel but to 
get the injection behind the globe where the pos- 
terior ciliary nerves are. In this way, one secures 
additional anesthesia and some degree of akinesia 


of the extraocular muscles, which by their spon- 


faneous contraction, are a too frequent cause of 


vitreous loss. A good retrobulbar injection is 


attended with marked hypotony which is prob- 
ably important in doing the intracapsular oper- 
ation. 

Subconjunctival injection. For this injection 
I employ a solution of novocain-pontocaine-co- 


befrin which is used so extensively by the dental 
profession for giving prolonged local anesthesia. 

I first saw Dr. Danie) C. Kirby use it. With 
the usual concentrations of novocain we, get the 
required depth of anesthesia but we often fail to 
obtain the necessary duration of anesthesia, 
This new anesthetic seems to meet these require- 
ments. From the very beginning of my use of 
this injection, I was impressed with the fact 
that all the patients were more comfortable local- 
ly during the first three to six hours after opera- 
tion. I feel this is worthy of mention. I have 
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not as yet employed the solution for retrobulbar 
injection but intend to do so. ; 


INSTRUMENTS 

Success in cataract surgery depends on the 
attention which the surgeon gives to a multitude 
of details. Speed in cataract surgery is not al- 
ways possible, especially when nurses in attend- 
ance are unacquainted with ocular surgery. Pho- 
tographs of the instrument tray, the sterile table 
set-up and the anesthesia tray, not only for cat- 
aract but for all types of ophthalmic operations, 
ean be of great help to one doing ophthalmic 
surgery in a general hospital where it constitutes 
a relatively small part of the work. Operating 
room nurses find them most helpful and the 
surgeon runs no chance of forgetting to lay out 
any instrument which might be needed. 

Before proceeding with a description of the 
operation itself, I would like to speak of what 
one’s conduct should be in the operating room, 
Comparative quiet should be the rule. A pa- 
tient may be calm and placid from his medica- 
tion but he should not be disturbed by irrelevant 
conversation, particularly remarks about the op- 
eration or comments on defective materials which 
the surgeon may think the patient is too sleepy 
to hear. Patients are keenly alert to comments 
made by the surgeon or his assistants. Patients 
should not be asked to look up or to look down or 
to do this or do that. The surgeon should be in 
full command and control of the patient as well 
as the eye on which he is about to operate. 

I first described Lancaster’s technique in 
194375, I have continued to use this technique 
but from time to time have made various modifi- 
cations in it — the most important being the 
manner of preparing the conjunctival flap and 
the method of placing the corneoscleral sutures. 

SUCCESSIVE STEPS OF THE OPERATION 

Just before the local instillations of cocaine 
have been completed the O’Brien block of the ?th 
nerve is done. 

Canthotomy should always be done when there 
is need for it. The soft tissues at the outer 
canthus can be injected with novocain at the 
time of the O’Brien block. 

As soon as evidence of paralysis of the orbi- 
cularis becomes evident, the patient is draped 
and the instrument tray is placed above the chest 
of the patient, in full view, where it is accessible 
to both myself and the assistant. 

Retrobulbar injection is the next step. 
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Figure 1. (Roper) Placement of 
bridle suture superior rectus. 


Subconjunctival injection is now made above 
apd below and well back from the cornea, 

Bridle suture (Figure 1) Good fixation is 
most important in cataract surgery, The bridle 
suture serves as a point of fixation. Im fact, I 
employ it while inserting my corneosclera) su- 
tures. I never ask a patient to look down. In- 
stead, | take two Elschnig scleral forceps, pull 
the eye down with one and then apply the second 
at right angles to the globe over the muscle. [| 
am careful not to open this forceps too wide and 
to take only a smal) bite of the muscle while 
pressing firmly against the sclera. 

Conjunctival flap (Figure 2) The conjunctiva 
is excised at the limbus around the upper half 


of the eye, and freed pretty well back. At the 





(Roper) Technique of placing corneosciera) 


Figure 4. 
sutures. 





Figure 2 (Roper) Dissection 
of conjunctival flap at limbus 


upper half of eye. 
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Figure 3. 
groove with 


scleral knife. 


Lancaster guarded 


completion of the operation the entire wound is 
covered by conjunctiva, which affords added pro- 


tection and better surgica) closure. 

Preliminary groove (Figure 3) An incision or 
groove is made along the line of the contemplated 
section about 0.5 to 1 mm, behind the limbus and 
about one-half of the thickness toward the an- 
terior chamber. Dr. Lancaster designed a spe- 
cial knife for this purpose which he calls a 
guarded scleral knife. The guarded blade is 
set, and the incision is made obliquely and at 
about the plane of a keratome incision. Fixa- 
tion is best obtained for this procedure with a 
sharply pointed E\schnig scleral forceps. In 
this way the incision part way through the sclera 


is made quickly, easily and safely. McLean" 




















Figure 5 tigure 6 

Figure 5. (Roper) Diagram showing A, preliminary 
groove by Lancaster guarded scleral knife; B, course 
of needle and thread passing through first the edge of 
the conjunctiva) fap above and then through both the 
scleral and corneal I'ps of the groove. At the com- 
pletion of the operation each suture is passed back 


through the edge of the conjunctival flap above. Jt 
should be noted that the conjunctival flap and therefore 


the course of the sutures differ from that described by 


McLean”. 
Figure 6. (Roper) Showing closure obtainable after 


extraction of the Jens; lips of the wound back in their 
preoperative position and covered by conjunctiva. 
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Figure 7. (Roper) Sutures drawn 
out of groove and loops laid care- 
fully aside. 


sutures. 


uses a Lundsgaard knife in preparing his groove, 
but with the Lancaster guarded scleral knife the 
unwelcome complication of inadvertently pene- 
trating the anterior chamber is eliminated. One 
does not necessarily make his incision or groove 
continuous along the entire line of the contem- 
plated section but can make short grooves op- 
posite the 10:30, 1:30 and 12:00 o’clock posi- 
tions on the corneal dial. 

Corneoscleral sutures (Figures 4, 5, 6) I em- 
ploy three corneoscleral sutures. These are 
placed somewhat similar to the technique first 
described by McLean**. The sutures are placed 
in solid, corneal and scleral tissue and not in 
loose yielding conjunctiva. They are placed be- 
fore the section is made, which eliminates the 
hazards of manipulating the opened eye. The 
sutures are so placed that they pass through and 
not over the lips of the wound. When sutures 
so placed are tied, the tissues are brought back 
to their exact preoperative position and the en- 
tire wound is covered by a conjunctival flap, 
which affords added protection and better surgi- 
cal closure. 

One of the main objections to placing sutures 
after the eye is opened in any position on the 
corneal dial other than 12:00 o’clock, is the 
tendency to run such sutures vertically instead of 
radially, which leads to malposition and buckling 
of the cornea. Corneoscleral sutures of any kind 
that are not exactly appositional not only do not 
insure exact closure of the wound, but prevent 
it and favor prolapse. 


Figure 8. (Roper) Keratome 
incision made between any two 





Figure 9. (Roper) Complet’ng sec- 
tion with scissors, opposing loops of 
sutures being held apart. 


Size 6-0, product C243 or P301, Davis & 
Geck black silk sutures are used. The sutures 
are first passed through the edge of the conjunc- 
tival flap above. The bridle suture is then 
grasped and the needle passed through both the 
scleral and corneal lips of the groove, emerging 
in corneal tissue about 1 to 1.5 mm. from the 
line of incision. 

Care should be taken to place the three sutures 
equidistant from each other at 10:30, 12:00 and 
1:30 o’clock on the corneal dial. The suture in 
the 12:00 o’clock position can be most accurate- 
ly placed for obvious reasons, and can be in- 
serted first. 

A sharp Tyrrell hook is used to pull the su- 
tures out of the groove (Figure 7). The loops 
are then properly disposed of in preparation for 
making the section. 

Keratome incision (Figure 8) The anterior 
chamber is entered between any two of the 
sutures with an angular keratome. I prefer 
either a small or medium keratome. Fixation 
is obtained below with a sharp-toothed Elschnig 
scleral forceps. 

Enlarging section (Figure 9) The section is 
completed with corneal scissors, care being taken 
not to cut the sutures. When the loops are held 
apart, one by the assistant and the other by the 
operator, it is comparatively easy to cut between 
them. The groove already prepared is made to 
gape (being spread) by slight traction on the 
opposing loops of the suture. Nugent’s utility 
forceps are particularly suited to handling and 
tying the sutures. I also use a binocular loupe 
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in preparing the preliminary groove and plac- 
ing the sutures. 


As for the scissors used in enlarging the sec- 
tion, I employ heavy Stevens scissors (Westcott 
model). I feel that it is important to have 
strong scissors for cutting through the sclera, 
especially when it is desired. to cut it on the 
same plane as that followed by a keratome in- 
cision. If the scissors are not heavy enough 
they will buckle, and, of course, no finger pres- 
sure can be made upon them to keep the jaws 
from spreading. I have tried several different 
designs of scissors for enlarging the corneal sec- 
tion. Berens had some sclerotomy scissors made 
for him and he was kind enough to send them 
to me to try. They were right and left scissors 
with the conventional handles but with the blades 
making a-more obtuse angle with the shafts. 
Berens himself had discarded them and he wrote 
me that he was now using heavy Stevens scissors 
for enlarging the corneal section. 


The incision must always be adequate if one 
is to avoid undue pressure in removing the lens. 
For the intracapsular extraction the incision 
should include half.the circumference of the 
cornea. In the extracapsular extraction it is al- 
most equally important to have a large enough 
capsulotomy. The lens must slip out easily, or 
vitreous is almost sure to follow. The expres- 
sion of the lens must be steady and slow. It 
should not come out with a rush. 


The iridectomy. I prefer a basal buttonhole 
iridectomy. If for any reason I feel that the 
pupil is not large enough to permit the passage 
of the lens, or that it might dilate poorly during 
the extraction, I perform a narrow but complete 
iridectomy. Dr. Lancaster performs his iridec- 
tomy after the extraction of the lens, claiming 
that there is always the danger that the lens 
might catch in the buttonhole instead of taking 
the proper route through the pupil. I have al- 
ways felt more secure in performing the iridec- 
tomy before making my extraction, feeling that 
there was less chance of injury to the vitreous. 
I have also learned, in performing my iridec- 
tomy, to reach up under the scleral shelf in 
grasping the iris, which thus gives me a basal 
buttonhole iridectomy and not a more central 
one. The 12:00 o’clock suture can be used as 
a traction suture for elevation of the corneal 
flap, thus giving a direct view of the iris. 
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The loops of all three sutures can be short- 
ened at this time, but one must be certain that 
sufficient slack remains to allow ample gaping 
of the wound for the extraction. The ends of 
the sutures should be laid out carefully so that 
each one can be easily identified before proceed- 
ing to the extraction. 


The extraction. Extraction in capsule is the 
operation of choice for the great majority of 
cases. It is largely the condition of the zonule 
which will decide for or against extraction in 
capsule. The assistant lifts the corneal flap and 
the closed capsule forceps are introduced into the 
anterior chamber and are passed down to the 
lowest point possible, but they should avoid any 
portion of the iris when they are opened. The 
forceps are now opened and pressed gently 
against the lens to grasp the capsule. At the 
same time, pressure is applied at the limbus be- 
low with the tip of a squint hook. This supports 
the lens as the forceps are pressed against it to 
obtain a grip of the capsule. In this way there 
are fewer failures to secure a hold of the lens 
and there is no danger of dislocating the lens 
by pressure with the forceps before they have 
grasped the capsule. This trick is helpful in 
grasping plump lenses if the pressure is so used 
as not to make the capsule more tense; also in 
soft eyes when the lens gives when one tries to 
grasp it. 

Pressure is now applied just inside the clear 
periphery of the cornea between 4:00 and 8:00 
o’clock, with a slight stripping movement de- 
signed to slide down over the convexity of the 
lower part of the lens, thus breaking the zonular 
fibers from their attachment -at the equator. 
One must definitely indent the cornea, being 
careful to stay within the limits of safety. When 
the zonule has ruptured, the body of the lens 
will be seen to rise. Care must be exercised not 
to apply pressure over the white portion of the 
sclera, traumatizing the ciliary body and disturb- 
ing the vitreous body. Scarcely no traction is 
made on the inside until the zonule is broken 
below and the iris is seen to be raised by the 
lens as it begins to tumble. 


Success from this point on lies in the skill 
with which the counter pressure on the outside 
is coordinated with the very slight but simul- 
taneous traction on the inside. The assistant 
is instructed beforehand to be ready to use the 
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Figure 10. (Roper) Scleral ends of sutures pulled 
taking up slack of loops after which needles are passed 
back through edge of conjunctival flap above. 


heel of a small Stevens muscle hook to ease the 
edge of the iris above over the lens should I so 
signify. 

Completing the operation. The scleral ends 
of all three sutures are now pulled, taking up 
the slack of the loops. The needles on the corneal 
ends of each suture are now passed back through 
the edge of the conjunctival flap above, as in- 
dicated (Figure 10). 

Tying the sutures (Figure 11) Each suture is 
drawn taut and a single knot is first placed in 
*hem. As each suture is pulled down into posi- 
tion to be tied, the assistant grasps the conjunc- 
tiva close by and holds it over the coapting edges 
of the wound. When conjunctiva is included in 
a suture I find that a single knot will not slip. 
When this is tied tightly I then reinforce it 
with a second and third knot. I then place two 
sutures in the conjunctiva at 3:00 and 9:00 
o’clock, which covers the remaining portions of 
the wound. 

If irrigation or any extensive toilet of the 
wound is necessary the slack in all the sutures 
can be taken up first, making these maneuvers 
much safer. I find that a little massage over the 
cornea with the back of a Daviel’s lens scoop 
aids the tissues, particularly the iris, in return- 
ing to their normal relations. 

Before the eye is closed I instill 2 drops of 
1% eserine sulution, followed by sulfathiazole 
ointment. 

Dressing. The upper lid is an ideal splint to 
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Figure 11. (Roper) Tying the sutures—first a single 
knot and then reinforced with a second and third knot. 
Two additional sutures placed in the conjunctiva at 3 
and 9 o'clock positions to insure complete covering of 
the wound. 


support the wound especially with a well fitting 
dressing. 
ing. This consists of two or three layers of cot- 
ton laid over the lids and moistened down with 
sterile saline solution. When thus applied this 
dressing approximates closely the curves and de- 
pressions of the lids. Over this is then placed 
the regular eye dressing made of cotton and 
gauze. When such a dressing dries, the lids are 
very satisfactorily immobilized. A_ protective 
mask is then placed over the eyes. 

Postoperative care. While postoperative pain 
in cataract surgery is very slight, consideration 
should be given to the patient’s anxiety and ap- 
prehension. A restless patient is more apt to 
do harm to his eye than a comfortable one. I 
allow my patients to have the head of their bed 
elevated as much as they desire, which gives 
great relief to their backs. ‘They are given a 
pillow for their head and for under their knees 
when necessary. No sand bags are ever em- 
ployed. 

Ten grains of aspirin, or ‘some aspirin com- 
pound tablet, is generally given as soon as the 
patient is returned to his room. This is repeated 
when necessary during the first twenty-four 
hours. One grain of codeine can be given, hypo- 
dermically, if indicated. Nembutal combined 
with aspirin is given at bedtime. 

The patient is permitted to turn to the un- 
operated side after eight to twelve hours. The 
first dressing is done after forty-eight hours, 


I use the bilateral Barraquer dress-— 
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at which time a small amount of atropine 
ointment is usually instilled, and the patient is 
given one eye. The eye is dressed daily there- 
after. In most cases the patient is out of bed 
by the fourth day; and discharged on the ninth 
or tenth postoperative day. 

Removal of sutures. Some of the arguments 
against this technique are that the method of 
suturing tends to complicate the operation and 
that the sutures are tied so tightly that their 
removal is often rendered difficult in uncoopera- 
tive patients. I remove the sutures at the time 
of the patient’s first postoperative visit to the 
office — usually ten to fourteen days after leav- 
ing the hospital. The sutures are always loos- 
ened and comparatively easy to remove. Often 
one or two are missing. 

In removing sutures one must make certain 
of sufficient anesthesia. I first instill a drop or 
two of 14% pontocaine, after which I instill 2 
drops of 4% cocaine with a drop or two of 
1:1000 adrenalin over the upper half of the eye, 
making sure that the drops come into contact 
with the sutures themselves. The patient is 
then asked to open both eyes and look downward 
while the upper lid is held up gently by the 
thumb of the left hand or a lid retractor if nec- 
essary by an assistant. A good focusing flash- 
light, binocular loupe, sharp pointed iris scis- 
sors and Nugent utility forceps are other neces- 
sities. 


REPORT OF CASES 

This report covers 125 consecutive cataract ex- 
tractions performed during 1943, 1944 and early 
1945. The technique herein described was em- 
ployed in all cases. 

Forty-seven patients had one eye operated and 
thirty-nine had both eyes operated. I feel that 
the technique is such a safe procedure that in 
cases of bilateral cataract the second eye can be 
operated upon 5 to 7 days later, thus permitting 
a patient to convalesce from two operations dur- 
ing one hospitalization period. 

Intracapsular extractions were attempted in 
all, and were considered unsuccessful if the 
capsule ruptured either in the eye or when 
emerging through the wound.  Intracapsular 
extractions were obtained in 92 cases or 74%: 
and extracapsular in 33 cases or 26%. 

Summarized below is the incidence of the 
postoperative complications referred to at the 
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beginning of this paper: 

Loss of vitreous. One loss; one presentation 
without loss. 

Expulsive hemmorrhage. None. 

Purulent infection. None. 

Delayed restoration of anterior chamber. None. 

Incomplete closure of wound. One case. Leak- 
ing wound without prolapse. Reinforced by 
conjunctival flap 22nd postoperative day. Final 
result: filtering cicatrix; vision 20/30. 


Hyphema. Six cases. Two of the patients 


.had diabetes and hypertension and a third had 


an old kerato-uvetis. In the remaining three 
cases the anterior chamber hemorrhage followed 
direct trauma to the eye. Good visual results 
were obtained in these three cases but one of 
them developed a retinal detachment eight 
months later. 

Prolapse of iris. Three cases. Tip of pillar 
cauterized in one case; excision and an addition- 
al corneoscleral suture the second postoperative 
day was required for the second case; the pro- 
lapse in the third case, which occurred on the 
10th postoperative day, required excision and 
a conjunctival flap. 

Postoperative iridocyclitis. None. While it 
is true that possibly half of the patients with 
retained lens cortex developed some postoperative 
iridocyclitis there was no case in which the eye 
remained congested externally and an aqueous 
ray was present when the patient made his first 
postoperative visit to the office. None of the 
patients were given any mydriatic to be used in 
the eye when discharged from the hospital. One 
patient developed a marked anterior uveitis with 
hypopyon 21 months after operation, which re- 
sponded well to intensive local treatment and 
penicillin. Resulting vision was 20/60. Another 
patient developed a mild anterior uveitis 4 
months after operation which cleared with local 
treatment. 

Retinal detachment. One case 8 months after 
operation, formerly mentioned, in which the 
patient struck his eye the 10th postoperative day, 
producing a large anterior hemorrhage. Oper- 
ation was refused. 

Secondary glaucoma. None to date in this 
series. 

Resulting visual acuity. In 39% of cases 
vision was 20/20 or better; in 40% of cases 
vision was 20/25 or 20/30: and in 10% of 
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cases vision was 20/40. In the remaining 11% 
of cases vision ranged from 20/50 to 20/400. 


20/15 vision — 15 cases 
20/20 vision — 34 cases 
20/25 vision — 25 cases 
20/30 vision — 25 cases 
20/40 vision — 13 cases 
20/50 vision— 1 case 

20/60 vision — 2 cases 
20/70 vision—- 1 case 

20/100 vision — 3 cases 
20/200 vision — 3 cases 
20/400 vision — 3 cases 


20/70 to 207400 cases: 
2 High myopia 
3 Diabetic retinopathy 
1 Central chorioretinitis 
1 Preexisting glaucoma 
1 Old kerato-uveitis 
2 Unexplained 
Astigmatism after operation. No correction 
for astigmatism was prescribed in 44% of the 


vases. The average astigmatism for the series 
was 0.85 diopters. 

No astigmatism 55 cases 14% 

Diopters: Less than 1.00 13. cases 10% 

1.00 to 1.75 36 Cases 29% 

2.00 to 2.75 15 cases 12% 

3.00 to 3.50 6 cases 5% 

Total 125 100% 


The author wishes to express his appreciation 
to Mr. Charles A. Schmitt, the artist who 
prepared the drawings. 

58 East Washington St. 


DISCUSSION 

Dr. Ralph A. Davis, Chicago: Dr. Roper has given 
us an excellent presentation of Dr. Lancaster’s technique 
of cataract extraction, together with his own modifica- 
tions of the procedure. I have been privileged to see 
Dr. Roper do this type of cataract extraction and the 
manner in which attention is given to the smallest and 
yet very important details is impressive. I recall a 
paper that Dr. Lancaster presented before the Clinical 
Congress of the American College of Surgeons in 
Philadelphia, in October, 1930, in which he said: “We 
study the cataract operation to improve our results, At 
long intervals some new procedure makes for better 
results; at shorter intervals minor but important im- 
provements are devised. But if we look for the ex- 
planation of the fact. that some surgeons have better 
results than others, we shall find it in a multitude of 
details rather than in some special procedure, so that 
we must study the way the successful surgeon carries 
out the details of each procedure if we would find 
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the secret of his success. When results are less than 
first rate, a surgeon may have made a wise choice 
among the many alternate methods of performing the 
various steps of the operation, but because he fails in 
some of the details in carrying out these procedures, 
his results are disappointing.” 


Dr. Roper has stressed the wisdom of careful and 
proper preliminary or basal anesthesia. If the patient 
co-operates badly at the operation, he feels that the 
surgeon and not the patient is to blame. The patient's 
higher centers are so depressed by proper sedation that 
he has little desire to move. By proper akinesia, the 
motor arc is abolished, and it is impossible for him to 
move, and the sensory arc is controlled by proper and 
adequate local anesthesia. He mentions the solution of 
novocain-pontocaine-cobefrin which gives the patient 
prolonged local anesthesia lasting sometimes for six 
hours postoperatively. This is important; when the 
effect of the local anesthesia wears away the patient 
usually becomes aware of pain which may last for a 
considerable period of time. He may assume that all 
is not well with his eye and this causes undue anxiety. 


Dr. Roper has spent much time in the careful se- 
lection of his instruments. Every instrument has its 
proper place on the instrument tray, and this arrange- 
ment never varies. In fact, he supervises personally 
the placement of the instruments on the tray and each 
cutting instrument is tested before the operation is 
started. Again, he assumes the responsibility if a cer- 
tain instrument fails to work properly. 


His admonitions as to the proper decorum that should 
be kept in the operating room preceding and during 
the surgical procedure is worthy of mention. The suc- 
cessive steps of the operation conform in general with 
standard techniques that have been devised for intra- 
capsular operations, with some variations. The con- 
junctiva is freed around the upper half of the limbus 
and a Van Lint or modified sliding flap is made. This 
type of flap has one valuable feature in that one is al- 
ways assured of a conjunctival covering of the wound 
no matter what type section is made. The scleral 
groove at the limbal region is quickly made with the 
Lancaster guarded knife. This well-placed groove in 
proper position and depth greatly facilitates the place- 
ment of the three corneoscleral sutures. These su- 
tures are not entirely easy to place, and if placed too 
deeply in the groove it is impossible to pull them aside 
so that a proper section can be made. However, the 
groove is made of such depth that the above difficulty 
is not frequently experienced. Dr. Roper fixes the eye 
entirely with the superior rectus suture while placing 
the corneoscleral sutures and this seems to give ade- 
quate fixation. 


Occasionally a suture will be cut while the corneal 
section is being completed with the scissors; this can 
happen even when great care has been exercised. It 
is not difficult to replace the suture provided one has 
the proper type of fixation forceps for the cornea and 
the sclera. Dr. Roper uses the Kirby angular forceps 
and makes sure that the needle is passed through the 
cornea and sclera very close to the bite of the forceps. 
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I cannot see any advantage of not placing the twelve 
o'clock suture through both cornea and sclera at the 
same time. If the suture is withdrawn from the sec- 
tion it could still be used to lift the cornea, and I be- 
lieve it would make for a slightly better closure of the 
section at twelve o’clock, which is the most important 
of the three sutures. His section is ample, and in- 
cludes the upper half of the corneal circumference. 
Too small a section has been the cause of many poor 
results,in intracapsular extraction. 


The greatest achievement in cataract surgery is ob- 
tained by a successful intracapsular procedure with 
preservation of a round pupil. However, the element 
of safety has to be kept in mind, and it has been fre- 
quently stated that some form of complete iridectomy 
adds to this. In older people frequently co-operation 
in the postoperative course is not all that is to be de- 
sired. 


When the lens has been removed the sutures are 
tied and the conjunctival flap covers the wound ade- 
quately. The anterior chamber reforms quickly. The 
advantages that corneoscleral sutures possess have been 
pointed out by Ellett, Stallard and Lindner and many 
others. They are (1) Firm closure of the wound 
with prompt healing; (2) reduction of postoperative 
hyphema; (3) less risk of prolapsed iris and vitreous; 
(4) less postoperative astigmatism; (5) better closure 
if vitreous presents at operation; (6) earlier reforma- 
tion of the anterior chamber; and (7) greater freedom 
of movement for elderly patients and less danger for 
the unco-operative ones. These desirable features are 
possible to obtain if this technic is mastered well, as 
presented here by Dr. Roper. 125 consecutive cataract 
extraction cases have been presented, in 55 of which 
no astigmatism was found following extraction in the 
aphakic eye. The average astigmatism for the series 
was 0.85 diopters. The visual results were very good 
and no eyes were lost. 


This paper has been well presented and Dr. Roper is 
to be congratulated on his ability to master details 
which has added much to his success in this field of 
surgery. 


Dr. O. B. Nugent, Chicago: I was thinking of the 
long distance we have come since the first intracapsular 
operation; the first was the Smith. This wonderful 
improvement that has been made has been due to ra- 
tional and careful study of each step in the operation, 
with the possibility of improving the technique and re- 
ducing the operative and postoperative complications. 
It would appear from Dr. Roper’s presentation that this 
has been accomplished to a great extent. I remember 
when they used to report as much as 14 per cent vit- 
reous loss with the Smith operation, and probably 
many more with a higher percent of vitreous loss 
that were not recorded. I did a great many Smith 
operations, and I know the incidence of vitreous loss 
is high. This has been overcome by careful and ra- 
tional study of each step. 


Dr. Kenneth L. Roper, Chicago: Dr. Davis asked 
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about the 12 o’clock suture—why it could not be com- 
pleted at the beginning, the same as the two lateral su- 
tures. At the present time this is exactly what I am 
doing and I intend to change my illustrations showing 
all three sutures similarly placed before the eye is 
opened. (This change is shown in the present illus- 
trations. ) 


When I was with Dr. Lancaster I used to frequently 
omit the 12 o’clock suture, and again I would insert 
only the corneal portion in the beginning, leaving the 
placing of the scleral portion until after the extrac- 
tion was completed. In placing the scleral portion of 
the 12 o’clock suture after the eye is opened (or that 
of any suture that might have been accidentally cut) it 
is important to have a good forceps for picking up and 
holding the edge of the wound. I recommend the use 
of a Kirby angular forceps. The tissues should be 
grasped carefully and accurately so that the needle can 
be passed close to the bite of the forceps. 


If only the corneal portion of the 12 o’clock suture 
had been placed and one was a bit fearful of completing 
it after the eye was opened, the suture could be re- 
moved after it had served its purpose as a traction su- 
ture. Few ophthalmologists use more than two sutures, 
and most only one. 


I want to thank Dr. Davis and Dr. Nugent. I think 
paying attention to details helps to cut down many of 
the hazards and complications of cataract surgery. 
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CARCINOMA OF THE LARGE BOWEL 
An analysis of 237 patients treated at St. Luke’s 
Hospital, Chicago, 1934-1944 
LuciILLeE A. SPRENGER, M.D. 

This report presents the conclusions of an 
analysis of 23% patients with carcinoma of the 
large bowel treated at St. Luke’s Hospital, 
Chicago during the ten years 1934 to 1944. They 
were selected in the order of their occurrence, 
dependent somewhat upon the availability of 
hospital records. 

The incidence of carcinoma of the colon was 
greatest in the 50 to 70 year age group as illus- 
trated in Figure 1. The youngest patient was 
28 years and the oldest was 84 years of age. These 
statistics agree with those found in similar 
studies. 

The sex incidence of carcinoma of the colon, 
unlike Bacon’s* series and other corresponding 
surveys, showed no significant differences in men 


and women: 120 or 50.8% were men, and 117 
or 49.2% were women. 
TABLE 1 
DISTRIBUTION OF CARCINOMA OF THE 
COLON 
PERCENTAGE OF INCIDENCE 
Number Percent 
Site of Primary Tumor of Cases of Cases 
Gemiin nce orasnan isos eaaae< 14 6.0% 
Ascending Gola 6 scisisis.s 50500 12 5.0% 
Piepalie HICKUTS. «05:60:66 60.005. 3 1.2% 
Transverse Colon: «..:.0:.6<056:5 10 4.2% 
Solenic: TICKUTC .0.6505:0:500 9 es Ff 3.0% 
Descending “Golon ...........4.'5s-= 10 4.2% 
Rae NL Pca acess fonts see 47 19.8% 
RECA SIOINOIG 5 6-00 ses se seein 26 11.0% 
NCTE allt URI Ary ere) Bi 108 45.6% 
Miotal us sau. suwe women eons 237 


The site of the carcinoma and the percentage 
of incidence are given in Table 1. According to 
this, over 80% of these lesions were on the left 
side of the colon and 45.6% of the total number 
occurred in the rectum. These figures agree ap- 
proximately with those of Bacon, although in 
the distribution of the Mayo 1942 series? only 
24.9% were found in the rectum. However, in 
the recent report on 817 carcinomas of the large 
bowel from the Mayo clinic® 4.2% were in the 
caecum, 3.7% in the ascending colon, 2.3% in 





From the Henry Baird Favill Laboratory, St. Luke’s Hos- 
pital, Chicago, IIl. 

I am grateful to the various surgical services of the Med- 
ical Staff at St. Luke’s Hospital for assistance and for the 
use of this material. 
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the hepatic flexure, 4.1% in the transverse colon, 
2.3% in the splenic flexure, 5.4% in the descend- 
ing colon, 17.1% in the sigmoid, 10.6% in the 
rectosigmoid, 46.2% in the rectum, and 3.7% 
ano rectal. The distribution percentages of the 
lesions in this series, accordingly, agree closely 
with those in mine. 


Most of the tumors of the series were annular 
ulcerating, frequently constricting carcinomas. 
Approximately 20% had a papillary structure. 
Histologically, over 80% of the carcinomas were 
glandular, this form being equally distributed 
throughout the large bowel. Pavement cell and 
papillary forms were found in the left side of 
the colon, predominantly in the sigmoid and 
rectum. An equal number of colloid carcinomas 
was found on the left and on the right sides. 
Too few tumors of the undifferentiated cellular 
structure were found in this series to justify any 
statement. The incidence of the five main types 
of carcinoma of the large bowel is shown in the 
following Table 2. 


TABLE 2 
INCIDENCE OF THE 5 MAIN TYPES OF 
CARCINOMAS OF THE LARGE BOWEL 


Type Number of Cases Percentage 

(CLETS, Oo ET th ar eee Se eee DE 208 87% 

Undifferentiated ......4.00.065-600 3 1.2% 

PAD MIBO cc SRG see See neds ee 11 46% 

PAGCHMMOUCEN 5'5ioaeb oso Fa2 8 3.3% 

ROMMEL SiNercnds co teise tose i sctents acine 7 2.9% 
gic UP ees are eres 237 


The presenting symptoms of patients with 
carcinoma of the colon varied remarkably. Only 
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three symptoms have been considered in this 
summary: a change in bowel habits, blood in 
the stool, and abdominal pain. These are the 
complaints most frequently given by patients. 
Any one may be present or sometimes none of 
them. However, a change in bowel habit in the 
form of constipation, or persistant diarrhea, 
and, rarely, an alternating constipation and 
diarrhea, was the symptom which brought the 
patient to his physician in 59% of 237 cases. 
Blood in the stool was noted in 55% of the 
cases, and abdominal pain was a symptom in 40% 
of the group. 

A comparison of the symptoms resulting from 
lesions of the right and left sides of the colon 
disclosed only one significant difference. Blood 
in the stool was rather common in carcinomas 
of the left side, being present in 68.6% of the 
cases; whereas, only 15.3% of carcinomas of the 
right side had such a complaint. 63.1% of pa- 
tients with lesions on the left side had a change 
in bowel habit as compared with 48.7% with 
carcinoma on the right side. Abdominal pain 
occurred almost as frequently in lesions of the 
left side as in lesions of the right side. The onset 
of abdominal pain frequently brought the patient 
to his physician earlier than the other complaints. 
However, symptoms often had a duration of a 
month to a year or more before the patient 
sought medical advice. 

According to Rankin,‘ surgical extirpation of 
the carcinoma is the only treatment which offers 
a favorable prognosis, and he emphasized the 
importance of resection in the treatment of carci- 
noma of the colon. Among the 237 patients, 163 
or 68.7% were treated by resection. These surgi- 
cal procedures varied from resection with primary 
anastomosis to the abdominoperineal and Babcock 
techniques. 

There is no record of 18 patients or 22% of the 
total 163 resections after release from the 
hospital. In discussing survival, these 18 patients 
were omitted. 172.4% of the resected cases, as 
compared to 43.1% of those cases not resected 
survived at least 1 to 4 years. 25.2% of the re- 
sected cases survived 5 years, whereas only 6.8% 
of those not resected survived for this length of 
time. These percentages are shown in Table 3. 

Metastasis, which formerly was a reason for 
doubting the advisability of resection, is no longer 
regarded as sufficient cause for simple palliative 
measures. The decision that the radical removal of 
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TABLE 3 
RESECTION AND PERIOD OF SURVIVAL 
IN CASES WITH 
CARCINOMA OF THE COLON 


163 74 Resected Cases 
Years Cases Cases 60 With 103 Without 
Survival Resected Not Resected Metastases Metastases 
1-4 72.4% 43.1% 64.9% 78.2% 
‘5 25.2% 6.8% 10.2% 33.3% 
8 7.1% 6.8% 40% 8.9% 
10 3.9% 0 4.0% 3.8% 


the growth should be undertaken in the presence 
of liver metastasis has been generally accepted, ac- 
cording to Lahey’, Rosser*, and others. Thus, 
death is delayed and the patient is able to realize 
some years of life with a much greater degree of 
comfort than might otherwise have been posrible. 

The presence or absence of metastases at the 
time of resection has a significant effect on the 
5 year survival rate, whereas the difference be- 
tween cases with and without metastases in the 
1 to 4 year period of survival is not so marked. 
64.9% of the resected cases with metastases lived 
1 to 4 years or longer, while 78.2% of those with- 
out metastases lived for the same length of time. 
Only 5 cases or 10.2% of those with metastases 
survived 5 years or longer; 26 cases or 33.3% of 
those without metastases lived for a similar 
length of time. 

Radiation, as another form of therapy, has been 
used with negligible effect on the progress of 
carcinoma of the large bowel’. Of the present 
series, 24 cases received varying doses of x-ray, 
18 of these had had a previous resection. 83.3% 
of the cases so treated died within the year. 


CONCLUSIONS 
The incidence of carcinoma of the large bowel 
was greatest in the 50 to 70 year age group. 
There was no significant difference in the sex 
incidence of carcinoma of the large bowel. 
80% of carcinomas of the large bowel occurred 
on the left side of the colon. 45.6% of the 
cases in this series occurred in the rectum. 
Histologically, 87% of the carcinomas of the 
large bowel were glandular in structure, 4.6% 
were papillary, 3.3% were pavement cell, 2.9% 
were colloid, and 1.2% were undifferentiated. 
A change in bowel habits, blood in the stool, 
and abdominal pain were the most frequent symp- 
toms in carcinoma of the large bowel. Blood in 
the stool was recognized in 68.6% of lesions lo- 
cated on left side, as compared to 15.3% of the 
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cases on the right side. No other marked dis- 
parities were noted in symptoms produced by 
lesions in the right and left sides of the large 
bowel. 

The survival of patients who were subjected 


to resection was noticeably, longer than those 
not resected. 


Resected cases in whom metastases were not 
observed had a more favorable chance for sur- 


vival of 5 years or longer than those with 


metastases. 
Radiation therapy alone, as applied, seems not 
to inhibit the progress of carcinoma of the colon. 
The engraving used to illustrate this article 


was supplied through the courtesy of the Illi- 
nois Division of the American Cancer Society. 
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THE SUCCESSFUL USE OF PENICILLIN 


IN THE TREATMENT OF SUBACUTE 
BACTERIAL ENDOCARDITIS 


Epwarp W. Cannapy, M.D., F.A.C.P. 
EAST ST, LOUIS 


The successful use of penicillin in the treat- 
ment of subacute bacterial endocarditis has pro- 
duced one of the most dramatic changes in prog- 
nosis recorded in the history of medicine. Prior 
to chemotherapy most observers during a lifetime 
of practice failed to see a single cured case of 
subacute bacterial endocarditis. Sulfonamides 
brought a faint ray of hope with the cure of a 
few cases although the number was relatively 
small. Penicillin has changed the picture en- 


tirely and we are now able to treat these patients 





From the Department of Internal Medicine, Washington 
University Schoo) of Medicine, St. Louis, Missouri and St. 
Mary’s Wospital and Christian Welfare Hospital, East St. 
Louis, Illinois. 


Read before Section on Medicine, Illinois State Medical 
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TABLE 1 
SUBACUTE BACTERIAL ENDOCARDITIS 
TREATED WITH PENICILLIN 








Living At Percent 

Author No. Cases Time of Report Living 
Seabury (3) ...<005 12 7 58.3 
Cramee OA) ona ccisiscsin 22 14 63.6 
Be Oe acsevscncs 34 22 64.7 
Favour (6) ...<..<< 20 1l 55.0 
Geiger (7) wecssscess 3 3 100.0 
Pippen <8) ...55..- 20 12 69.0 
Mokotoff (9) ....... 17 14 823 
Hunter (10) ........ 49 41 83.0 
MeMillan (11) ...... 12 11 920 
(CRRBHOGOIZ) ocsccces 147 81 55s) 
ee er 215 107 49.7 

(less cases 

included above) 
Oe | 9 6 666 
Ralcert. G5), «..-<.-- 15 5 nate 
NE eo ee $75 334 58.0 





with confidence, knowing that most of them may 
be cured. 


Lichtman! in 1943 reviewed 2,596 cases treated 
before chemotherapy with a mortality rate of 
99 percent. He presented reports of 13 authors. 
Nine reported no recoveries and only one had 
Undoubt- 
edly thousands of fatal cases treated by many 


excellent clinicians were never reported in the 


literature. 


Lichtman reported 704 cases of subacute bac- 
terial endocarditis of his own and others treated 
with sulfonamides either alone or combined with 
heparin or hyperthermia. The percentage of 


recoveries was 5.5 percent being highest (15.5 


percent) in the group having chemotherapy and 


seen more than a single cured case. 


intravenous typhoid vaccine. 


When penicillin was first used in subacute 


bacterial endocarditis the results were very dis- 
couraging and the majority of the patients died. 
As the supply of penicillin became more abun- 
dant larger doses were used over a longer period 
of time and more encouraging reports appeared.” 
Numerous reports have been published with the 
recovery rate in series of more than ten cases 
being as high as 92 percent. Thirteen authors 
reporting 576 cases (Table 1) treated with peni- 
cillin have a combined recovery rate of 58 per- 


cent. (Levy’s!® review included both his own 


and cases reported by others but where duplica- 
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TABLE 2 


METHOD OF TREATMENT OF SUBACUTE BACTERIAL ENDOCARDITIS WITH PENICILLIN 





Author 


Seabury (3) 


Glaser (4) 
Priest (5) 


Favour (6) 
Geiger (7) 


Flippin (8) 


Mokotoft (9) 
Hunter (10) 
Christie (12) 


McMillan (11) 
Anderson (16) 


Method of 


Administration 


IM Drip 

IM q 2 hours 

IV Drip 

[V Drip 

POB q 12 hours 

IM q 2 hours 
plus booster 

IM q hour 

IM Drip 

IM Drip or 

IM q 3 hours 

IM 


IM q 2-3 hours 





Levy (13) IM q 2 hours 
Rykert (15) IM Drip or Inj. 
Irwin (14) IM Drip or Inj. 


Daily Dose Duration of 


(Units) Treatment 
(Days) 
200,000 14-106 
480,000 42 plus 
500,009 14-64 
240,000 - 500,000 14-28 
600,000 30 
500,000 50 
200,000 - 300,000 21-28 
500,000 14-28 
500,000 28 
250,000 42-56 
300,000 14-21 
290,000 28 
200,000 - 500,000 21 plus 
500,000 35 





tion occurred a correction was made in the figures 
presented in Table 1). Many of these reports 
included early failures when the supply of peni- 
cillin was inadequate. The results in the ade- 
(uately treated cases are much more favorable in 
all series. 

The method of treatment varies in different 
clinies (Table 2). An intravenous drip of peni- 
cillin seemed to be the method of choice in the 
early reports but this is a tedious procedure re- 
quiring almost constant attention. ‘The constant 
intramuscular drip is preferred by some. How- 
ever, there is no evidence that either of the above 
procedures is superior to intermittent intramus- 
cular injections. The interval between intra- 
muscular injections is suggested at one to three 
hours. The results reported by those giving the 
injections every hour do not seem any better than 
by those using the three hour interval although it 
is well established that little penicillin remains 
in the cireulating blood after two hours. 
F)ippin® has used a booster dose in addition to 


the regular intermittent intramuscular dose. 


Geiger’ has treated three patients with penicillin 
in peanut oil and beeswax with satisfactory re- 


sults. The preparation was given intramuscu- 
larly every 12 hours. 

The average daily dose of penicillin (Table 2) 
has varied from 200,000 units to 600000 units. 


This has been given over a period of time varying 


from 14 to 106 days in successfully treated pa- 
tients. 

This report includes five patients (Table 3) 
with subacute bacterial endocarditis successfully 
treated with penicillin. They were treated in 
two general hospitals having the average facilities 
and personnel available in a moderate sized city. 
The ineffectiveness of inadequate amounts of 
penicillin followed by recovery after the use of 
adequate amounts is well demonstrated in two 
patients. The problem of reinfection after an 
apparent cure is presented by one case. The 
precipitating factor of dental extraction is indi- 
cated in the same patient. All patients were 
women and their ages varied from 15 to 44. 
Streptococcus viridans was isolated in the blood 
cultures taken in all cases. Rheumatic heart 
disease was found in every case. Mitral stenosis 
and mitral insufficiency were present in one, mi- 
tral insufficiency without evidence of other val- 
vular lesions in another, and mitral stenosis and 
insufficiency and aortic insufficiency in the other 


two. The duration of the disease before treat- 

ment varied from four days to three months. 
All patients were treated with intermittent 

intramuscular injections of penicillin. The 


majority received 40,000 units every three hours. 
Fifty thousand units were given to one patient 


every two hours for 15 days and then 40,000 
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TABLE 3 











Duration 
Valvular of 
Lesions* Symptoms 


M. S. 3 Mos. 


Case Age 
B. W. 29 


( Units) 
320,000 


M. I. 
Ask 
M. S. 3 Mos. 


L. P. 23 320,000 


5 Days 320,000 


3 Mos. 


0 Days 
4 Days 


Range of Duration of 
Daily Dose Treatment 


Total 


Penicillin Follow-Up 
(Days) (Units) Remarks (Months) 


31 9,920,000 Well 24 


37 11,700,000 Previous hospital ad- 20 
mission with 1,360,000 
units during 21 days, 
followed by relapse. 
Decompensated _ since 
last hospital admis- 
sion. 

Decompensated on ad- 14 
mission. Auricular fi- 
brillation developed in 
hospital. Treated with 
d‘g‘toxin, salt free 
diet,ammonium chlo- 
ride, mercurial diu- 
retics. Compensated 
and working. 
Previous hospital ad- 
mission with 1,680,000 
units during 7 days 
followed by _ relapse. 
Attend'ng school. 
Cerebral embolism on 18 
admission. Reinfection 

1 year later with sec- 
ond recovery. 


38 11,980,000 


_ 


31 11,850,000 2 


31 9,690,000 
46 18,920,000 





*M. S. MITRAL STENOSIS 
M. I. MITRAL INSUFFICIENCY 
Act, AORTIC INSUFFICIENCY 


units every three hours for an additional 31 
days. Another received 50,000 units every three 
hours for 31 days. The total dosage varied from 
9.600,000 units to 18,920,000 units. The dura- 
tion of treatment was 31 to 46 days. 


The follow-up period has been 12 to 24 months. 
At present none show any evidence of sub- 
acute bacterial endocarditis. 

The first patient (B.W.) treated was a 29 vear 
old woman with mitral stenosis, mitral insuff- 
ciency and aortic insufficiency. Her course dur- 
ing treatment at Christian Welfare Hospital 
and through the follow-up period of 24 months 
has been uneventful. She is well and able to 
take complete care of her family including her 





husband and several children. She has never 
had any evidence of cardiac decompensation. 


The second patient (1..P.) has been readmitted 
to both Christian Welfare and St. Mary’s Hos- 
pitals on several occasions because of decompen- 
sation, which followed an apparent cure of suba- 
cute bacterial endocarditis. She does well when 
her digitalization is maintained but has carelessly 
discontinued digitalis on several occasions. In 
addition to digitalis, mercurial diuretics, salt 
free diet, ammonium chloride and thoracenteses 
have been necessary. This patient had an almost 
immediate relapse after an ineffective dose of 
penicillin had been given on a previous hospital 
admission. At that time she had been treated 
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during a 21 day period with 1,360,000 units. 
The successful course of treatment outlined in 
Table 3 was started about two months following 
discharge from her first hospital admission. 


The third patient (G.W.), a 22 year married 


woman, was decompensated when first examined 


after admission to St. Mary’s Hospital. Chills 
and fever had been present five days. In addition 
to intramuscular penicillin every three hours she 


was digitalized and placed on a salt-free diet plus 
mercurial diuretics and ammonium chloride. 


A persisting auricular fibrillation occurred dur- 
ing the course of treatment. She has maintained 
her compensation on digitalis and is able to per- 


form secretarial duties in addition to necessary 
housework in a small apartment. 


The fourth patient (B.M.), a 15 year old girl, 
was treated in a hospital elsewhere three months 
before entering Christian Welfare Hospital. 
After receiving 2,000,000 units in seven days, 
her fever subsided and she was discharged. Sub- 
acute bacterial endocarditis was suspected but 
a blood culture was negative. A relapse occurred 
within a few weeks. Treatment in Christian 
Welfare Hospital consisted of 50,000 units of 
penicillin every three hours for 31 days. During 
the past year she has gained eight pounds and 
is in school leading a fairly normal life. She 
has never had any evidence of cardiac decom- 
pensation. 

CASE REPORT 


The last patient (N. M.), a 44 year old married 
woman, will be reported in detail because of the diag- 
nostic problem on admission and the unusual occur- 
rence of a probable reinfection following dental extrac- 
tion one year after an apparent cure. The patient was 
admitted to St. Mary’s Hospital on September 11, 1945 
after being found in a semi-stuporous state. There was 
no previous history of heart disease. She had been 
under the care of her family physician for nervousness 
associated with the menopause. On admission she was 
semicomatose and unable to move the right arm and 
leg. She was unable to talk. Physical examination re- 
vealed a right hemipleg'a. There was moderate neck 
rigid‘ty. Many teeth had been removed and there was 
a considerable degree of pyorrhea about the gingival 
margins of the remaining teeth. A grade one systolic 
murmur was heard at the apex. Blood pressure was 
130 mm. systolic and 70 mm. diastolic. Temperature 
was 103 degrees F. and apex rate 90 per minute. The 
rema‘nder of the physical exam‘nation was negative. 

Laboratory examinations on admission were as fol- 
lows: red blood cells 3,800,000 per cu. mm., 73% 
hemoglobin, leukocytes 8,600 per cu. mm. Schilling 


Differential: 21 stab cells, 39 segmented forms, 36 
lymphocytes and 4 monocytes. Urinalysis (catheter- 
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ized): specific gravity 1.030, reaction acid, albumin 2 
plus, sugar negative, numerous red blood cells and a 
few white blood cells. Blood Wasserman and Kahn 
negative. Spinal puncture: cell count 520 per cu. mm. 
(85% leukocytes and 15% lymphocytes), sugar 65 mg. 
percent, Pandy 3 plus, colloidal gold negative, Wasser- 
man negative, culture no growth. 

During the first week of hospitalization temperature 
varied between 100 and 1023 degrees. Physical ex- 
amination showed no change except for an increase in 
the intensity of the apical systolic murmur and the 
appearance of a few questionable petechiae on the 
abdominal wall. Blood culture on September 16, 1945 
showed an abundant growth of streptococcus viridans. 
The same finding was reported on a second culture 
taken on September 18, 1945. 

Penicillin was given intramuscularly every three 
hours (40,000 units) for 31 days (9,600,000 units). 
Within two days after the penicillin was begun the 
temperature did not exceed normal except for one 
slight transient elevation to 99.5 degrees. One trans- 
fusion of 500 cc. of blood was given. Subsequent 
blood cultures were sterile. 

The patient was discharged from the hospital on 
October 18, 1945. There was a slight residual of the 
right hemiplegia and some speech defect. Aside from 
severe nervousness and emotional upsets she remained 
well until September, 1946. 

On September 27, 1946 she was readmitted to St. 
Mary’s Hospital. Six days before admission two right 
upper premolars had been extracted. Two days later 
she complained of chilly sensations, fever and fatigue. 
The following day pain appeared in the third left 
metacarpophalangeal joint. Physical examination on 
admission revealed an acutely ill patient with a tem- 
perature of 1032 degrees, pulse rate 128 per minute 
and blood pressure 90 mm. systolic and 54 mm. 
diastolic. She was drowsy but could be aroused. The 
residual of the right hemiplegia persisted. Numerous 
petechia were observed on the abdom‘nal wall. There 
was a rough systolic murmur at the apex and one of 
less intensity at the aortic area. A few moist rales 
were heard at the base of the right lung posteriorly. 
The third metacarpophalangeal joint was red, swollen 
and tender. Laboratory examinations were as follows: 
red blood cells 3,700,000 per cu. mm., white blood cells 
10,000 per cu. mm., hemoglobin 62%, Schilling differ- 
ential: 17 stabs, 68 segmented forms and 13 lympho- 
cytes. Urinalysis was negative. Two blood cultures 
were taken on the day of admission and streptococcus 
viridans was isolated in both. 

S'nce the presence of subacute bacterial endocarditis 
seemed rather certain and the patient was critically ill 
penicillin was started ‘immediately after the blood cul- 
tures were taken. The initial dose was 50,000 units 
every two hours for 15 days and 40000 un‘ts every 
three hours for an additional 31 days. The total num- 
ber of units given was 18,929,090. During the latter 
part of the course of penicillin the remaining 24 teeth 
were extracted. 

Subsequent blood cultures have been negative. In 
spite of a slight residual from the right hemiplegia she 
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is able to do most of her housework, has gained weight 
and is feeling very well. 

Apparently the results of cerebral embolism were the 
first manifestations of subacute bacterial endocarditis 
in this patient. The increasing intensity of the apical 
systolic murmur, the red blood cells in the urine, the 
questionable petechiae and the absence of other diag- 
nostic findings suggested the presence of subacute bac- 
terial endocarditis and this was confirmed by the posi- 
tive blood cultures. Seabury’* states that 67% of the 
patients in his series had an onset of symptoms char- 
acterized by acute embolization and that many were 
admitted to the neurological or neurosurg’cal service. 
He does not state the percentage with cerebral emboli. 

One year after an apparent cure she had a probable 
reinfection two days following dental extraction. Since 
the strain of the organ’sm was not determined there 
remains some doubt about the occurrence of reinfec- 
tion rather than a possible relapse. However, rein- 
fection seems more probable since the reported cases of 
relapse have occurred within a relatively short time 
after a course of penicillin has been concluded. The 
relation of dental extraction to the development of sub- 
acute bacterial endocarditis is well known. The time 
interval after dental extraction and the onset of bac- 
terial endocarditis is definitely indicated in this case. 
The remaining teeth were removed during the course of 
penicillin in an attempt to prevent a recurrence of 
the infection. 


SUMMARY 


Five cases of subacute bacterial endocarditis 
were successfully treated with penicillin. All re- 
ceived intermittant intramuscular injections 
every two to three hours. The average dose was 
40.000 units every three hours but two patients 
received 50,000 units every two and three hours 
respectively. The total dose varied from 9,600,- 
000 to 18,920,000 units given over a period of 
31 to 46 days. Two patients had developed a 
relapse after an initial inadequate amount of 
penicillin but recovered after adequate treatment. 
Another patient had a probable reinfection after 
dental extraction following an apparent cure of 
subacute bacterial endocarditis. The problem of 
cardiac decompensation was encountered in two 
patients. None of the five patients show any 
evidence of subacute bacterial endocarditis after 
an observation period of 12 to 24 months. 
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DIAGNOSIS AND TREATMENT OF 
EXTERNAL OTITIS 
Pau A. CAMPBELL, Sc.B.,M.D. 
CHICAGO 

The characteristic obstinacy of external otitis 
and its provoking tendency toward recrudescence 
has placed it in the category of conditions which 
still tax the patience of the otologist. The long 
list of drugs which have been advocated for 
treatment of external otitis provides adequate 
testimonial that the condition remains one of 
the unsolved problems of otology. 

Turning briefly to etiology it is important 
to review some of the anatomic and histologic 
circumstances which favor saprophytic growth 
‘in the external auditory canal. Anatomically, 
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the canal is a blind, somewhat tortuous tube some 
25 to 35 mm in depth. It may at times be damp 
and dark. It is often totally or partly occluded 
by cerumen or barriers of hair. In contrast to 
other “blind alleys” of the body there are no 
natural cleansing mechanisms other than gravity. 
Artificial cleansing necessitates a visit to the 
otolgist, deemed unnecessary by the average indi- 
vidual unless symptoms of irritation or obstruc- 
tion supervene. 

From the viewpoint of histology the epithelial 
lining of the external auditory canal is a continu- 
ation of the integumental covering of the auricle, 
but changes somewhat in character as it pro- 
gresses inward. Hair follicles as well as seba- 
ceous and cerumenous glands are to be found in 
the external third, but are absent in the internal 
two-thirds. These structures are of etiologic im- 
portance because they are subject to all the 
pathological changes encountered in similar 
structures elsewhere over the surface of the body. 
In addition, the epithelial lining of the pouch 
has a rather marked tendency toward prolifer- 
ation; thus there is often an accumulation of 
epithelial debris which, when mixed with dirt, 
cerumen and perspiration, forms an excellent 
medium for the growth of both bacteria and 
fungi. Of histiologic interest from the stand- 
point of symptomatology is the fact that: the 
integumental covering of the canal wall is 
stretched tightly inside the bony and cartilage- 
nous tube with very little sustaining loose areolar 
or elastic tissue; thus even minor degrees of in- 
flammation or edema are accompanied by pain 
out of all proportion to the size of the involved 
area. 

As has been pointed out, accumulation of de- 
generated epithelial debris offer ideal media for 
many forms of saprophytic growth. Such a 
growth is enhanced by fatty and oily substances, 
especially if in an acid medium.',*Further, it has 
been demonstrated that heat, high humidity and 
darkness offer optimal conditions for the support 
of such growth. It is, therefore, not difficult 
to understand why both bacteria and fungi of 
several types can be cultured from the external 
auditory canals of large groups of individuals, 
many of whom have no symptoms whatsoever. 


For the usual groups of fungi or bacteria to 
invade the structures of the canal wall; several 
observers believe that in most instances a “link- 
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ing factor” is necessary. The two most common 
“linking factors” are excessive moisture, which 
brings the organisms into contact with the sub- 
strate,® and trauma, which makes possible direct 
penetration of the protective layers of the sub- 
strate. Extreme virulence of the organisms or the 
presence of debilitating disease such as diabetes 
mellitus undoubtedly augment invasion. The 
linking effect of moisture is probably of more 
importance in the production of external otitis 
following swimming than is contamination by 
the water itself. Trauma to the canal epithelium 
through scratching or picking is a common cause 
of penetration of the barrier. 

The most common of the organisms cultured 
from the external auditory canals of individuals 
with definite symptoms of external otitis are the 
fungi (aspergilli, monilia, penicillia and muc- 
cor) and the bacteria (staphylococcus aureus, 
staphylococcus albus, diphtheroids, — bacillus 
pyocyaneus and micrococci).’;? Peculiarly, the 
true pathogenic fungi such as the trichophyton 
are found in the external canal only rarely.® 

Formerly, most external otitic inflamma- 
tions were thought to be due to the presence of 
fungi. The bacteria found associated with the 
fungi were held to be secondary invaders. During 
the past few years, however, there has been an 
accumulation of evidence favoring reversal of 
this conception ; thus it is now believed by several 
competant observers that the fungi which are 
found in the canal may be more or less normal 
inhabitants which’ do not invade normal tissue 
until bacteria, aided by excessive moisture or 
trauma, have prepared the way through the 
protective barrier. Bacillus pyocyaneus, for- 
merly considered to be a secondary contaminant, 
is now regarded as one of the most common of 
the primary invaders. 

Before considering diagnosis and treatment, 
it is good policy to have in mind some form of 
classification of the various facets of this entity. 


‘There are many classifications of external otitis. 


A useful and workable grouping with some of the 
associated organisms is as follows: 


External Otitis. 
1. Acute external otitis 
(a) circumscribed: usually due to staphylo- 
cocci. 
(b) diffuse: usually due to bacillus pyocya- 
neus, diphtheroids, streptococci, micro- 








cocci, various fungi, probably secondary 
invaders. 


2. Chronic external otitis 

(a) allergic: various contaminants. 

(b) eczematoid: bacillus pyocyaneus, staphy- 
lococcus aureus. 

(c) seborrheic: bacillus pyocyaneus, staphy- 
lococcus aureus 

(d) otomycotic: various fungi 

(e) bacterial: bacillus pyocyaneus, staphy- 
lococci, diphtheroids. 


Turning to diagnosis and treatment, the 
category of acute circumscribed external otitis 
can be dismissed lightly, as this group to all in- 
tent and purpose represents simple folliculitis 
or furuncle of the skin. As secreting glands and 
hair follicles are present only in the external 
third of the canal, it is found only in that re- 
gion. The causal organism is usually staphylo- 
coccus aureus; occasionally it is other staphy- 
lococci or streptococci. The only unusual feature 
is pain, out of proportion to the size of the lesion. 
Treatment consists of localization and incision, 
with care to prevent spread into other follicles. 
Usually a small wick of sufathiazole ointment 
will prevent such an extension. In cases of 
widespread involvement of extreme virulency, the 
internal administration of sulfonamides and the 
intramuscular use of penicillin has preved well 
worth while. 


Diffuse external otitis presents a much more 
complicated if less spectacular problem. The 
commonest complaints which bring the patient 
to the otologist are those of pain and discharge 
from the canal. Differential diagnosis must in- 
clude acute otitis media and acute mastoiditis. 
The most characteristic differentiating features 
of diffuse external otitis are exquisite pain upon 
movement of the auricle or upon pressure exerted 
against the tragus. Unless the canal is com- 


pletely obstructed — a rare circumstance —. 


the depression of hearing, although of the same 
conduction type. is much less profound than 
would be expected in middle ear disease or acute 
mastoiditis. If there is protrusion of the auricle, 
the postauricular fold is absent in acute diffuse 
external otitis, whereas it is present in acute 
mastoiditis.* Roentgenograms are not completely 
reliable as a differential. diagnostic aid, because 
edema of overlying structures will cloud the cel- 
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lular outline to such an extent that there may be 
an appearance of eary cellular destruction. 


The primary objectives of treatment of acute 
diffuse external otitis are (1) reduction of edema 
of the canal wall -to facilitate inspection and 
removal of debris; (2) careful removal of the 
debris to facilitate drainage; (3) control of 
the bacteria or fungi which are producing the 
inflammatory condition. 


The first logical step is isolation of the organ- 
ism through culture on blood agar plates for the 
usual causal bacteria, and onto Sabouraud’s dex- 
trose agar slants for the study of fungi. Other 
special media may be necessary for completion 
of the study. 


Reduction of the edema of the canal wall can 
usually be accomplished by simply packing it 
with a long fiber cotton wick saturated with 
metacresyl acetate in full strength if tolerated, 
or diluted half with olive oil. The swelling 
is usually reduced within twenty-four hours. 
The canal should then be carefully cleaned by 
means of cotton-tipped applicators dipped in 
metacresyl acetate. Rather than produce trauma 
to the canal wall it is better to irrigate with boric 
acid solution. This procedure does not entail 
risk of exacerbation if performed carefully and 
if the canel is properly dried by repeated applica- 
tions of 70 to 90 per cent alcohol. 


As demonstrated by Senturia®*7 at the Army 
Air Forces School of Aviation Medicine, and by 
Quayle® of Australia, most of the etiological or- 
ganisms, bacteria and fungi alike, respend to local 
treatment with the sulfonamides. Senturia advo- 
cates the use of sulfanilamide, sulfathiazole and 
zine peroxide powder mixtures in 4:4:2 propor- 
tions. It should be noted that powder, not 
crystals, is used. We have recently been quite 
successful with finely ground sulfadiazine pow- 
der used alone. 


The successful use of sulfonamide powder or 
powder mixture applications is due to their fun- 
gicidal and bactericidal properties, as well as the 
drving action of the powder. Most clinicians 
who have used the sulfonamide powders agree 
that in most instances they represent a very 
definite therapeutic advancement. There is, 
however, one difficulty which detracts to some 
extent from the efficacy of the treatment, but 
which can readily be overcome. That is the 
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tendency of the powder to cake in the canal and 
to remain for some time if it is not removed. 
First of all, the powder must be carefully applied 
by means of a well-guided mechanical powder 
blower. Only sufficient powder should be blown 
in to form a very thin, almost translucent film 
over the entire canal wall. As long as the dis- 
charge persists the material will be carried out 
in the exudate. When drying occurs the powder 
will tend to accumulate and, if not applied with 
caution, will cake and possibly occlude the canal. 
Should this occur, it is the best to wash out the 
caked powder by means of a 2 or 3 per cent 
aqueous solution of soda bicarbonate, or 3 to 5 
per cent solution of hydrogen peroxide. Follow- 
ing irrigation, a 70 to 90 per cent solution of 
ethyl alcohol should be repeatedly instilled for 
the purpose of completely drying the canal. It 
should not be necessary to warn that irrigation 
should not be attempted until it is known that no 
perforation of the drum exists. Washing bacteria 
and debris into the middle ear is fraught with 
danger. 


Between powder applications we have found 
that the treatment can be effectively augmented 
by having the patient instill nightly a few drops 
of a solution of 5 per cent sulfanilamide, 10 per 
cent urea and 3 per cent chlorabutinol in glycer- 
ine. This mixture aids the removal of the surplus 
powder, the urea acting to some extent as a chem- 
ical debriding agent. 


After control of the acute process, the patient 
is instructed to continue the use of the drops on 
alternate nights for a week, then every fourth 
night for a week or two. When the process has 
completely subsided the patient continues to use 
the drops one night per month for several 
months, or at least through the hot humid 
months during which recurrence is most likely 
to take place. 


A word of caution must be interjected at this 
point. A few individuals are sensitive to certain 
of the sulfonamides when applied locally. Should 
their use be associated with an increase in 
symptoms or exacerbation of the inflammatory 
process further application should be discontin- 
ued. 


The local use of penicillin has not been suc- 
cessful in treatment of diffuse external otitis in 
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the hands of most otologists. In several in- 
stances it has actually caused exacerbation. 


While treating persistent diffuse external otitis 
one must not fail to look for possible causes be- 
yond the canal itself. The possible presence of 
metabolic or nutritional disorders must always 
be considered. Diabetes mellitus is a common pre- 
disposing condition. Nephritis and hypothyroid- 
ism, as well as other conditions which alter the 
fluid balance of the body, or which produces 
accumulations of fluid in tissues, should always 
be considered. 


It may be of interest at this point to describe 
a recent experience emphasizing the aid one may 
receive from extensive use of laboratory pro- 
cedures. A young woman was referred because 
of acute bilateral diffuse external otitis which 
had not responded to various forms of treatment 
over a period of six months. Foul-smelling pus 
was exuding from both ears, producing excori- 
ations where it flowed over the skin surface at 
the entrance to the meatus. A complete labora- 
tory study revealed the presence of many tri- 
chomonas in her urine. A study of the pus 
exuding from the external auditory canal demon- 
strated the same organisms. A few applications 
of sulfadiazine powder and a few treatments by 
a competent gynecologist were followed by com- 
plete cure, without recurranee. This condition, 
it is admitted, is rare, but it demonstrates that 
no examination is complete without the labora- 
tory aids. 


Turning to chronic external otitis: In this 
condition the otologist is often confronted with 
a difficult problem which will very often tax his 
diagnostic acumen. From the standpoint of 
symptomatology, itching, irritation and accumu- 
lation of scale-like debris are among the most 
common complaints. Frank pus usually is not 
seen; however, culture of the debris will very 
often demonstrate bacteria or fungi which will 
respond to bacteriocides or fungicides. The 
eczematoid and seborrheic varieties represent 
skin disorders, usually a part of a generalized 
dermatologic disease. Very often a dermatologist 
can point out situations or courses of treatment 
which are quite helpful. These categories often 
respond to mild tar ointments. or to calamine 
preparations. 
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The allergic category may present eczematoid 
manifestations. Here the otologist must become 
detective. Hair dyes, shampoos, soaps and cos- 
metics must be considered. Varnishes used on the 
nails, with which the patient unconsciously 
scratches the year, are not an unusual cause. 
Industrial contact agents, as well as foods and 
other forms of allergens, must be kept in mind. 
Occasionally the anti-histimine drugs, such as 
benadryl, are helpful at least in diagnosis. 

In the bacterial or fungus groups, metacresyl 
acetate diluted with olive oil is useful, as are 
light powderings with the sulfonomides. The 
canal must be kept free of debris or acute dif- 
fuse external otitis may supervene. Again: all 
diagnostic aids, laboratory as well as clinical, 
must be intelligently employed to disclose under- 
lying predispositional factors. The cause will 
usually be found to lie outside the environs of 
the ear itself. rs 
700 North Michigan Ave. 
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DISCUSSION 


Dr. Lars Svensen, Kalmar, Sweden: I really do 
not have anything to add to Dr. Campbell’s paper. 
Regarding treatment, I think it is of great value 
to point out that we must evacuate pus when there 
is pus present, and when this is done it is essential 
that we avoid spreading the process. In the treat- 
ment for acute otitis externa, I think we have to 
keep the canal as dry as possible. I prefer drying 
with penicillin mixed with sulfa. We have also 
it with alcohol. Now and then we see good results 
obtained good results with light x-ray treatment. 
If we do not succeed we put the patient to bed and 
give sulfonamides and penicillin. In the office it 
is important to look for the specific organism and 
treat it. If this is not done we have no success. 
We see a lot of external otitis in summer in Swe- 
den, and we teach these patients how to dry the 
external canal with 75 per cent alcohol as a pro- 
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phylactic. The chronic cases are difficult to treat, 
especially if there is no known allergen. They are 
likely to put in hairpins and matches into the canal, 
and damage the epithelium. 





CHRONIC AMEBIASIS OF THE CECUM 
Raymonp B. WHitz, M.D. ~*~ 
CHICAGO 


It has long been known that amebiasis is not 
strictly a tropical disease. The reported incidence 
in this country varies widely depending on the 
geographical location and the expertness and skill 
with which the studies are made. Craig and 
Faust’ estimated that 13,000,000 people in this 
country are infected. .With the return of large 
numbers of military personnel from tropical and 
semi-tropical areas and with increased world- 
wide travel, it may be expected that the inci- 
dence of this disease has been significantly in- 
creased in all parts of the country. 


The diagnosis of amebic colitis is not readily 
made and confirmed except in those areas where 
the infection is endemic. There are several rea- 
sons for this. The insidious character of the dis- 
ease with its long incubation period, slow onset, 
often with no incapacitating symptoms, long 
remissions, the elusiveness and difficulty in iden- 
tifying the cyst or trophozoite in the stool or 
proctoscopic specimen, all these factors plus a 
general lack of awareness of this disease in tem- 
perate climates are responsible for its infrequent 
diagnosis. The absolute diagnosis, of course, is 
dependent on the laboratory examination, but as 
obtains in most diagnostic problems, it is the cor- 
relation of the data derived from all sources, the 
clinician, the proctoscopist, the roentgenologist 
and the pathologist which will give us the com- 
plete diagnosis. 


The role of the roentgenologist in amebic colitis 
is limited to the extent that no pathognomic sign 
or pattern is produced by which an unqualified 
diagnosis can be reached. However, there are 
often roentgen changes manifested in the cecum 
which have been seen sufficiently frequent by a 
number of independent observers so that these 
findings have come to be associated with chronic 
amebic colitis. The findings consist of alterations 
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in the cecum as to its size, shape, position, mo- 
bility, pliability, mucosal pattern and muscle 
tonus. All these factors tend to reflect the gross 
morphology of the cecum and it is to these find- 
ings that roentgen methods are admirably suited. 


It ‘8 generally known that although any or all 
portions of the colon may be affected in amebia- 
sis, the cecum is most frequently involved. The 
x-ray manifestations of this disease have been 
described by many investigators, but relatively 
few have given proper emphasis to the changes 
that occur in the cecum in this disease. This is 
unfortunate because it is in the cecum that the 
changes are often greatest in intensity and they 
are more readily elicited in this portion of the 
bowel than elsewhere. Furthermore, most of the 
changes elsewhere in the colon which are pro- 
duced by amebic ulceration tend to return to 
normal after anti-amebic therapy, but the cecum 
often remains permanently defective. It is for 
this reason that it may be possible to detect latent 
and sub-clinical carriers of amebiasis by roentgen 
examination. 


Weber? has described and emphasized the cecal 
findings in amebic colitis. He has stated that 
the cecum demands particular attentjon since it 
has been the site of maximal roentgen change in 
every instance in which he offered a diagnosis of 
amebic ulcerative colitis. Reference is also made 
to the work of Bell® in which he too observed that 
the cecum was abnormal in each case in which a 
diagnosis of sub-acute or chronic amebic dysen- 
tery was made. Recently Golden* has reported 
the x-ray findings of a relatively large series of 
cases of amebic colitis. Of 67 patients with 
amebiasis examined by x-ray methods, deformity 
of the cecum was found in 30. In several of the 
cases so dignosed, the first indication that the 
patient might have amebiasis came from the 
demonstration of a deformed cecum. 


Within limits, the cecum is rather uniform as 
to size and shape. It usually occupies a rather 
constant position in the abdomen. Variations 
are familiar to everyone. The barium filled cecum 
also has rather uniform physiological behavior as 
to its distensibility, pliability, mobility and mus- 
cular tonus. Its mucosal pattern is somewhat 
variable, but gross defects can be recognized. In 
many of these respects the cecum is comparable 
to the duodenal bulb and changes in morphology 
and physiology of the cecum due to chronic ulcer- 
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Figure 1: Post-evacuation film of patient who had 
amebic infection ten months previously. Patient be- 
came asymptomatic following first course of anti- 
amebic therapy but because of the roentgen findings, a 
second course was given after which this film was ob- 
tained. 

The cecum is high in position and shrunken in ap- 
pearance. Notice normal mucosal pattern in the 
terminal ileum and ascending colon. 


ation are almost as tell-tale and irreversible as 
they are in the bulb. 


In acute amebic dysentry the x-ray findings 
are of little diagnostic value. They consist main- 
ly of painful spasm, tenderness, narrowing and 
general irritability of the involved segment or 
segments. ‘The changes in the bowel will vary 
depending on the severity, type and duration of 
the infection, the presence of secondary bacterial 
invasion, the resistance of the host, and the 
amount of anti-amebic therapy received. In 
general, with. extensive repeated ulceration and 
with secondary bacterial infection, a hyperplastic 
reaction is produced in the walls of the intestine 
which results in some remarkable changes. The 
cecum usually becoming involved loses its plia- 
bility. Its lumen becomes narrow, irregular and 
rigid. The mucosa is heaped up and coarsely 
nodular in appearance. Instead of being smooth 
and cup-shaped with uniform haustration, it 
becomes irregularly pouched or cone-shaped with 
loss of the haustral markings. The cecum which 
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Figure 2A (left) and 2B (right): History of inter- 
mittent diarrhea for past nine years. Stools were posi- 
tive for endameba histolytica. Opaque enema (left) 
shows a rather typical funnel or cone shaped deformity 


usually lies over Mc Burney’s line becomes con- 


tracted and shortened so that it comes to lie on a 
level with the posterior iliac crest. As in most 
chronic inflammatory diseases of the colon, 
there is no sharp line of demarcation between 
the cecal involvement and contiguous ascend- 
ing colon but in all the cases observed no 
evidence of abnormal change was found in the 
adjacent ileam. These are important differenti- 
ating factors. (Figure 1.). 

Fluoroscopically, it will be noted that the 
cecal walls have lost their suppleness and ability 
to expand. Although the cecum is usually not 
fixed in this disease, its mobility .is diminished. 
As would be expected, the deformity is constant 
and no appreciable change is discernible after 
adequate anti-spasmodic medication. Golden? 
has pointed out that should the defect not be 
constant, considerable doubt is cast on the valid- 
ity of that finding for spurious deformities may 
be caused by transient physiological spasm and 
incomplete filling. These pseudo-deformities are 
frequently encountered in barium enema exam- 
inations and repeated studies will often be 
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of the cecum. The ileum was unavoidably over-filled. 
The post-evacuation film (right) shows no change in 
calibre or contour of the cecum. The cecum has not 
emptied. 


needed before the true nature of the condition 
will be apparent. 

Closely related to the inability of the cecum 
to expand during a barium enema examination 
is the observation that after evacuation of the 
enema, there is usually a failure of the cecum 
to collapse and empty itself. This is not the 
ease in acute infection, but in the chronic state 
there was often no appreciable change in the 
appearance of the cecum on the films made be- 
fore and after evacuation (Figure 2A and 2B). 
In most of the patients studied the cecal deform- 
ity remained largely unchanged after several 
courses of amebicides and after complete dis- 
appearance of the clinica) signs and symptoms 
of the infection (Figure 3). 

The normal action of the ileo-cecal valve 
during a barium enema examination is familiar 
to clinicians and roentgenologists. Usually the 
valve will not permit any barium to enter the 
ileum until the cecum has first become distended. 
This provides a definite stop to the flow of 
barium at the cecum. Often the ileum can be 
filled only after overfilling the colon and then 
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Figure 3: Gnarled, contracted cecal pouch in a pa- 
tient who had amebiasis for approximately one year 
but who was clinically well at the time of this exami- 
nation (left). Double contrast film of same patient six 
months later (right) reveals no appreciable change in 
the deformity. 


only after much manipulation and perseverence. 
The abnormal performance of the ileo-cecal valve 
is one of the most constant and striking find- 
ings in chronic amebic cecitis. This is evidenced 
by the spontaneous unintentional flooding of 
the terminal ileum with barium during a barium 
enema examination. As one attempts to fill 
the cecum completely, the observer finds that it 


does not distend and with no pause of the barium 


column at the ileo-cecal valve, the distal loops 
of ileum are immediately engorged with barium. 
In an effort to obtain double contrast films of 
the colon without the disturbing smal] bowel 
shadows, many of these examinations were re- 
peated exercising great care to prevent filling 
of the ileum, but in each instance there was a 
free and unhesitating flow of barium into the 
small bowel. Obviously, the ileo-cecal valve had 
become deformed and insufficient (Figures 1, 2, 
and 3). 

No attempt will be made to differentiate the 


changes in the cecum due to entameba histolytica. 
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The same deformity was found on a subsequent ex- 
amination made one year after the patient was con- 
sidered cured clinically. The cecal deformity is prob- 
ably irreversible. 


It is certainly true that there are a number of 
conditions in which the differentiation may at 
times be impossible (Figure 4.). Cancer, tuber- 
culosis and non-specific inflammatory disease of 
the cecum and appendix, to name but a few, 
will occasionally be difficult to exclude from the 
diagnosis, In those instances, it will only be 
when the information and data from al] sources 
are pooled and carefully evaluated, that the 
clinician can hope to arrive at the correct di- 
agnosis. However, it is believed that many cases 
of amebiasis which formerly went unrecognized 
will be discovered if we can alert ourselves to 
these cecal changes which when found should 
lead to the positive methods of diagnosis and 
treatment. 
CONCLUSIONS 

1. The cecum is most frequently affected in 

chronic amebic colitis and changes of maxi- 

mum intensity are found in this area. 
2. The x-ray findings consist of a contracted, 

shortened, deformed cecum which distends 





106 ILLINOIS MEDICAL JOURNAL 





Figure 4: Double contrast enema showing the nar- 
rowed and deformed cecum. The ascending colon is 
constricted. The roentgenological criteria of a benign 
lesion are present but clinically it was thought to be 
malignant. There was a rapid loss of weight, bloody 
diarrhea, severe anemia and weakness. A mass was 
palpable in the right lower quadrant. Two stool ex- 
aminations and one proctoscopic examination were 
negative for ameba. At operation a large amebic 
granuloma was found. 


and contracts poorly. The ileo-cecal valve 


is insufficient. 

3. With chronic infection the cecal alterations 
are probably irreversible which make is pos- 
sible to detect previously undiagnosed disease. 


4. Although not primarily diagnostic, the roent- 
gen findings in the cecum are sufficiently char- 
acteristic to suggest the diagnosis and thereby 
lead to positive methods of diagnosis and 
treatment. 

104 S. Michigan. 
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DISCUSSION 

Dr. T. J. Wachowski, Chicago: In looking over 
these cases you found ulcerations elsewhere than the 
cecum. Did you find any significance in that sub- 
mucosal ulceration sign talked of? You had one 
slide that seemed to have it on the left-hand side. 

Dr. Raymond B. White, Chicago: There were 
several that showed that fine serration. 

Dr. Wachowski: Not the straight serration but 
the submucosal. 

Dr. White: I don’t think they had the deep ulcera- 
tion so that I could detect the abscess pockets. 

Dr. Wachowski: That is right. 

Dr. White: These were practically all arrested. They 
were Clinically well but they were evacuated back to 
this country chiefly because of the persistence of the 
cecal deformity. One of them did have a recurrence 
in our hospital. As to the question whether they are 
arrested, I think the expert opinion is that they are 
not arrested. Actually, many of these men carry the 
cysts and are always potential public health hazards. 

Dr. Perry Gentz (Evanston): If I understood the 
essayist correctly, those deformities are permanent, 
are they not? 

Dr. Raymond B. White (Chicago): They seem to 
be permanent. Some of these were followed up to 
a year’s time, at which time I could see no change 
when compared with the films they had made orig- 
inally overseas and films we had made at the end 
of our observation. 

I think the analogy to the duodenal bulb is an apt 
one. We have all followed the chronic duodenal ulcer. 
The crater disappears but the deformity remains. We 
follow the person along and find they have no clinical 
symptoms but there is still a marked deformity of the 
bulb. I think the changes are quite similar here in 
the cecum. 





THE USE OF ASCORBIC ACID ON IN- 
FLAMED TISSUE 
Epuarp Poser, M.D. 
CHICAGO 


The use of vitamin C for the treatment of in- 
flamed nasal mucous membrane is suggested. 
The customary therapy of inflamed nasal tissue 
has definite disadvantages. Primarily, therapeu- 
tic agents causing shrinkage are unphysiological. 
Secondly, no replacement of the tissue loss of 
vitamin C is effected. 

As a further requirement for effective treat- 
ment it is necessary to maintain the hydrogen-ion 
consentration of the agent to be used at the phys- 
iological level. 

The solution suggested here for the purpose of 
restoring vitamin C to depleted nasal tissue must 
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‘be isotonic and is prepared by neutralizing vita- 


min C until a Ph. of 6.8 is effected. A stabiliz- 
ing buffer consisting of 14% sulphite-bisulphite 
was developed by Warren Tauber. Applications 
administered to the nasal mucous membrane re- 
sulted in a sensation of less irritation. The 
nasal tissue appears less hyperaemic within 5 or 
10 minutes after the local application either with 
a spray or by means of 10 to 20 drops. 14 hourly 
or hourly applications were advised. 
Experimental work by J. Yudkin’ demon- 
strated a decrease in the incidence and duration 
of colds during ascorbic acid saturation. Further 
work by Knight and Stanley? indicated that 
ascorbic acid caused the inactivation of the in- 
fluenza virus in tests with chick embryoes and 
mice. King and associates* demonstrated that 
the injection of toxins into tissue caused a 
marked depletion of vitamin C; at which time 
the tissue was subject to more injury than when 


MORE CANCERS FOUND AT 
DETECTION CENTERS THAN 
EXPECTED 

A nine-months’ survey of cancer detection cen- 
ters in one state shows that 10 to 15 times as 
many cancers are geing discovered in male ex- 
aminees, and twice as many in females, as would 
be expected from the general cancer prevalence 
rates by sex and age. These facts are revealed in 
a report by Howard W. Jones Jr., M.D., and W. 
Ross Cameron, M.D., Baltimore, in the December 
13 issue of The Journal of the American Medical 
Association. 

The two doctors state that from November 1, 
1946 to July 31, 1947 a total of 1,709 persons 
were examined in cancer detection centers in 
Maryland, 336 being men and 1,373 women. By 
means of the expected prevalence and detect- 
ability rates only 0.56 case of cancer would have 
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the vitamin C reserve was normal. Similar ob- 
servations with regards to hemolytic strepto- 
cocci were made by Kaiser and Slavin‘. Further 
contributions have been made by Bartlett, Jones 
and Ryan’. 
SUMMARY 

1 — A new method for the treatment of in- 
flamed nasal tissue has been described which 
consists of using a vitamin C solution locally in 
order to restore the normal physiology of the 
tissue. 

2 — Other methods of local treatment give no 
consideration to this principle. 

3 — No ill effects have been noted and some 
relief is noticeable almost immediately. 
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been anticipated in the male and 4.9 cases in the 
female examinees. Actually eight cancers were 
found among the men and nine among the 
women. 

Although a cancer detection center represents 
a case finding clinic to which only persons who 
are free from cancer symptoms are supposed to be 
admitted for examination, the writers suggest 
that a high proportion of the patients come to 
such centers because of minor complaints or be- 
cause of the occurrence of cancer in their im- 
mediate families. They are therefore not a true 
cross section of the population as a whole. 

“An incidental, but important finding,” the 
doctors also write, “was that 36 per cent of men 
and 51 per cent of women examinees were re- 
ferred to their physician because medical or sur- 
gical conditions other than cancer were dis- 
covered.” 











Case Report 





AN ALLEGED FOOD POISONING BY THE 
SALMONELLA GROUP 
Wm. D. McNatty, A.B., M.D. 
CHICAGO ; 

The frequency of food poisoning by bacterial 
invasion, is greater than that induced by metallic 
poisons. The former is usually caused by un- 
hygienic working conditions or direct contamina- 
tion from an infected individual handling the 
food. This is evidenced in the source of mass 
poisonings with hemolytic streptococcus or 
staphylococcus. ° 

In a small town in Ohio, a number of illnesses 
and a few deaths occurred after the eating of 
frozen sweetbreads. All other foods were elimi- 
nated in checking the menu for a possible source 
of poisoning. Three deaths occurred and a law 
suit was started against the chain grocery store 
for selling sweetbreads contaminated by a Sal- 
monella type of bacteria. 

The onset of illness was very sudden. The 
incubation period of the Salmonella type of food 
poisoning, is from 7 to 48 hours. From the 
symptoms and history obtained, it appeared that 
this outbreak was not a bacterial poisoning, 
but possibly one induced by an inorganic sub- 
stance; such as, sodium flouride, arsenic or 
bichloride of mercury. 

The plaintiff's attorney attempted to estab- 
lish, that although the, cooking of the sweet- 
breads would undoubtedly destroy the Salmo- 
nella bacteria, it would not destroy the toxin 
formed by this bacteria and that it was this 
toxin which caused the illnesses and deaths. 

Regarding the presence of toxins in food prod- 
ucts following contamination by the Salmonella 
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group, Savage and White’ state: “endotoxins 
are formed, which are destroyed at one-hundred 
degrees centigrade. Introduced parenterally 
(subcutaneous or intraperitoneal injection) these 
toxins are more potent, but their effect is still 
very uncertain. These heated toxins cause acute 
gastro-intestinal irritation with marked diarrhea 
and vomiting with quick recovery after 
elimination of the poison. In all, the symptoms 
are those of acute gastro-intestinal irritant act- 
ing quickly, two to four hours, with short dura- 
tion and almost invariable recovery.” 

Since the salient question was whether or not 
the toxin formed by the Salmonella group would 
be destroyed, I conducted experiments in vivo, 
combining the routine of the cook at the res- 
taurant. 

The cook-in an interview, stated as follows: 

“At about 8:00 A.M., of the 19th of Decem- 
ber, I took the sweetbreads out of the icebox 
and they were still frozen very hard. I left the 
bucket out for about one-half hour so they would 
thaw and then I dumped them in an aluminum 
dishpan filled with fresh cold water. I just got 
the water from the faucet at the dish tubs. I left 
them in this water for about one hour, then I 
drained this water off and put more water in the 
pan and then left them in the second water for 
another half hour. I then drained the water off 
and breaded the sweetbreads. I fried the sweet- 
breads in fresh pure lard. The sweetbreads 
looked very good, I couldn’t see a thing wrong 
with them. They were whole, about the size of 
the palm of one’s hand, about three fourths of 
an inch thick. There were about twenty serv- 
ings altogether so we served one to a customer. 
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I served them myself. ‘The sweetbreads had 
no peculiar odor. The gravy that was served 
was made from roast beef stock, cooked the day 
before. I put this broth in a glass dish, kept 
it in the icebox until used. The broth was 
drained and mixed with flour. The flour was 
purchased in twenty-four pound bags and kept 
in a can on the shelf at the end of the stove 
with a lid on it.” 

In the first experiment, 114 pounds of sweet- 
breads were injected with Salmonella aertrycke 
and 114 pounds injected with Salmonella enter- 
itidis. After 5 days the sweetbreads had such a 
foul odor that the experiment was discontinued, 
on the premise that no one would cook sweet- 
breads having such an obnoxious odor. 


Tanner? states that “Koser* inoculated various 
foods and stored them at temperatures of 37° 
C., 20° and 6 to 9° C. (98.6° F., and 68.2° F., 
and 48.2°F.). These inoculated foods were ex- 
amined regularly for changes in physical ap- 
pearance, and bacteriologically. Koser’s result 
showed that the members of the Salmonella 
group of bacteria may develop in foodstuffs with- 
out alteration in either appearance, odor and 
probably taste.” 


In the second experiment, 50 grams of the 
sweetbreads were inoculated with Salmonella 
enteritidis by inserting a loop of the organ- 
isms. Another 50 grams of sweetbreads had a 
loopful of the organisms spread on the outside, 
and both specimens were allowed to incubate for 
3 days. The same procedure was conducted with 
Salmonella aertrycke. After an incubation period 
of 3 days, these samples were allowed to freeze 
for 5 days, following which cultures were taken. 
It was found that freezing failed to: destroy the 
Salmonella enteritidis and the Salmonella 
aertrycke organisms. The 4 samples were fried in 
Crisco at a temperature of 120° C., for 15 min- 
utes. The temperature on the inside of the sweet- 
breads, the last 5 minutes, varied from 88° to 97°. 
These sweetbreads were then placed in an oven 
for 1 hour at 140° C., and cultures made from 
each of the 4 samples. ‘The cultures were nega- 
tive for Salmonella organisms. These sweet- 
breads were subsequently fed to 4 starved rats 
which had been without food for 18 hours, in 
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separate cages. No ill effects were noted, indi- 
cating the absence of toxins. 


A third experiment was carried out, similar 
to experiment No. 2, in which a loopful of 
Salmonella aertrycke and a loopful of Salmonella 
enteritidis were injected into 2 samples of sweet- 
breads. These same organisms were also spread 
on the outside of two other samples. These were 
frozen for 5 days, after which they were thawed 
out and cultures again made. It was found 
that the freezing failed to destroy the Salmo- 
nella aertrycke or the Salmonella enteritidis or- 
ganisms. The sweetbreads were fried in Crisco 
for 15 minutes, at a temperature of 120° C., 
after which they were placed in an oven for 1 
hour. Cultures taken from the sweetbreads were 
negative for bacterial growth. 


Thirty-four grams of the sweetbreads treated 
on the outside with Salmonella enteritidis and 
heated as described above, were combined with 
sterile water, crushed with a sterile pestle, and 
filtered into a sterile graduate, making up to 75 
ec. At the same time, 76.5 grams of the sweet- 
breads that had been injected inside with Sal- 
monella enteritidis were similarly treated and 
extracted, also making up to 75 cc. Four healthy 
rabbits, 1 weighing 444 pounds; 1 weighing 444 
pounds; another 314 pounds; and the fourth 
44 pounds respectively, were each given 10 ce. 
of the above extracts by mouth. There was no 
sign of irritation of the bowel or stomach at any 
time, in any of the animals. The rabbits were 
watched for 5 days with no untoward reaction 
occurring. 


An investigation, to trace the source of poison- 
ing in this case, revealed that an exterminator, 
a few days previous to this outbreak, had dusted 
a large amount of fluoride on the shelves and 
over the stove of the restaurant kitchen. In 
some places little piles of fluoride a half inch in 
depth were found. During the preparation and 
cooking of the sweetbreads, it was possible that 
some of the fluoride was accidentally incorpo- 
rated with the sweetbreads. 


An autopsy was performed on one of the death 
cases, but no chemical or bacteriological exam- 
ination was made. 


It is demonstrated that admitting the presence 
of toxins during the growth of Salmonella or- 
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ganisms in food, they were destroyed during the 
process of cooking and oven heating. 


In animal experiments, toxins heated at in- 
creased cooking temperatures of 120° C., and 
oven temperatures of 140° C., were found in- 
nocuous as to gastro-intestinal irritation. 


It is shown that freezing failed to destroy the 
Salmonella enteritidis and the Salmonella aer- 
trycke. Cultures were negative for Salmonella 
organisms after cooking. 
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A COMPLETE PELVIC FLOOR LACERA- 
TION SIX AND ONE-HALF MONTHS’ 
PREGNANCY 
CHANNING W. Barrett, M.D., F.A.C.S. 
F.I.C.S. 

CHICAGO 

History of Patient. — Mrs. B. Age 32 years. 
Married six years. Seen February 17, 1943 
through the courtesy of Dr. Volini. Patient had 
one child three years ago, girl, said to have 
weighed a little over 12 pounds, died shortly 
after birth. Patient suffered a complete laceration 
which extended up the rectum. Effort at repair 
was said to have been made, followed by infection 
and early removal of stitches. Recto vaginal fis- 
tula resulted. Gas and feces found their way into 
the vagina, which was very annoying to patient. 
Walking and sitting were painful, and something 
seemed to be prominently in the way. Alternate 
attacks of diarrhoea and constipation occurred. 
Last menstruation began July 25, 1942. Patient 
had been greatly disturbed because of her pre- 
vious experience and present condition. 


Present Condition. — A sturdy, well nour- 
ished, muscular young housewife is seen suffering 
from great fear and apprehension, although ap- 
pearing healthy and virile. She was estimated to 
be about six and one-half months pregnant, 


bringing her estimated date of confinement about 
May Ist, 1943, General condition negative 
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except a slight mitral regurgitation with good 
compensation. Vaginal examination showed a 
gaping vulva, a slightly soiled vagina with pos. 
terior vaginal wall lying against the rectal wall, 
with evidence of scar tissue running from a 
dimple on one side to a like dimple on the other, 
marking the ends of the sphincter ani muscle. 
The scar tissue running across the lower edge of 
the recto vaginal septum limited the contraction 
and dilatation of the anal outlet moderately. 
The skin edges of the former perineal skin were 
widely separated and scar tissue was marked. A 
sound introduced into the rectum easily found an 
opening one-half inch up the rectum and a little 
to the left of the median line, and extending up- 
ward, forward and slightly to the right to emerge 
in what seemed to be a shallow fissure in the 
vagina. This fissure permitted fecal matter and 
gas to escape into the vagina. Bladder, vagina 
and cervix were held well up. 


Psychology. — Patient was quite disturbed 
over the loss of previous baby and the possible loss 
of this one, or as it seemed to her, the probable 
loss of this one. She had lost all courage and 
feared, with labor pending and this new disabil- 
ity, that she might lose her own life. She was 
greatly depressed over the escape of feces and 
gas, and had little hope of a successful repair. 
She lacked the poise and confidence with which 
one should face a prospective confinement, and 
was apprehensive about the future and her ability 
to hold her husband, with the distressing condi- 
tions present. With delivery two and one-half 
months away, she needed an inspiration of con- 
fidence. We were able to have her accept at 
least temporarily the almost certainty of a live 
baby of whatever size presented, and an almost 
certainty of pelvic floor support and ano rectal 
functioning after repair. To this we were able to 
get her to adhere, with only slight relapses, due 
to her faith in her family physician. 


The Plan for Delivery. — 
We could let her go to term — 


(a) If the x-ray and measurements and estimate 
of size of the baby indicated the possibility 


of a normal delivery, she could be allowed 
to go into labor. 
(b) Having lost one large baby, if this baby 


seemed of like size, a Caesarean section 
would be chosen. 
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{c) Because of a contaminating rectum, a Cae- 
sarean section would be chosen if a normal 
non forceps delivery was not thought prob- 
able, or if labor was tried and much resist- 
ance developed. In this way we could as- 
sure her of a safe delivery. 


The Plan of Repair. — 

1. We could repair at once if Caesarean sec- 
tion was to be performed. This is to be rejected 
on the ground of unnecessary operating during 
pregnancy and possibly lessening our resources 
for delivery if a moderate sized child got under 
way, when not only would the repair interfere 
with delivery, but so early a delivery might do 
serious damage to the repair. 


2. We could plan on repair at the time of de- 
livery as a measure of economy and completeness. 
This is to be rejected on the ground that a de- 
livery could not be so normal as to make so com- 
plicated an operation as pelvic floor rebuilding 
vaginal and rectal reconstruction advisable, as 
an additional gynecological operation, especially 
as many obstetrical clinics do not undertake to 
maintain a surgically clean vaginal and vulvar 
field before, during and after delivery. 


3. We could complete the delivery, secure in- 
volution, and at a favorable time thereafter do 
a pelvic floor reconstruction under strict sur- 
gical management. This seemed advisable. 


4. There are those who advise the postpone- 
ment of operative procedures until the period of 
childbrearing is past. She had been thus ad- 
vised. To this it should be said that there is too 
much grief, too much physical distress, too much 
mental disturbance, too much danger of connubial 
unhappiness, too much danger of additional pel- 
vic floor impairment to make this advisable. This 
is true of damaging incomplete tears, and has 
double force when applied to complete tears with 
fecal incontinence. 


The patient entered the hospital on May 4th, 
1943. The measurements were ample, the child, 
while of good size, was not extraordinary. The 
x-ray indicated adequate size of pelvis. A normal 
labor and delivery was predicted and advised. 
Delivery proceeded without incident except the 
training and bent of the resident was so strong 
for episiotomy that just previous to my arrival 
he did a left oblique for fear the head would 
escape without this necessary (?) procedure in 
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a complete tear. All a result of erroneous teach- 
ing. 

After delivery, the isthmus of scar tissue re- 
sulting from the previous repair was cut up to 
the fistula and irregularities smoothed. After 
this the patient complained less from gas and 
fecal escape, probably due to a more direct outlet. 

Recovery was uneventful except that rules pre- 
vent douches being given in the obstetrical de- 
partment, a vicious ruling, we believe; so the 
vagina: was considerably contaminated and on 
that account the patient was released rather early 
in order to have the benefit of douches at home. 

On July 1, 1943, a checkup at the office found 
wound healing complete, moderate hernia of the 
bladder (cysto colpocele) presenting, uterus very 
small, (gestation hyper-involution), and genital 
tract clean except slight vulvar soiling. Patient 
complained of a slight bladder irritation and at 
times incontinence, due to moderate extrusion. 
Operation not advised at this time as the baby 
was doing well on breast feeding and a change 
to bottle feeding was not thought desirable dur- 
ing the hot months. 

September 21, 1943. Patient visited the office 
in response to an advisory letter. She complained 
a little more of the bladder, and had developed 
a bearing down feeling, and a backache. Herni- 
ation of bladder a little more marked, slight vag- 
inal and rectal herniation had appeared. The 
vulvar opening was widely separated, showing a 
large hernial opening through the pelvic floor, 
to be filled as the tissues become stretched and 
secondary impairments took place. The uterus 
had developed to normal functioning size and 
was slightly inclined to sag. 

The patient had become somewhat depressed, 
was apprehensive about her survival, dreaded to 
leave the baby, to which she was very much de- 
voted, but said that she and her husband were 
both grateful for the letter because she had been 
worrying about the necessity of an interview, but 
could not bring herself to the point of acting. 
She failed to keep her hospital appointment 
which was September 28, 1943. Patient was to 
enter the hospital for pelvic floor reconstruction 
September 29, but developed a respiratory infec- 
tion which delayed her operation to Oct. 11, 
1943. 


The anatomy and surgical anatomy connected 
with this case takes into account all the pelvic 
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floor construction that permits of the assumption 
of the upright position with organs maintained 
in place. The surgical pathology and patho- 
logical anatomy of this case include all that has 
happened to break down this support, to render 
the sphincters ineffectual, the rectum incontinent 
and permits herniation of the bladder, rectum, 
vagina, and eventually the uterus, to take place. 
Reconstruction of the pelvic floor includes all 
procedures that will put these impaired struc- 
tures back to a pérfect functioning condition, 
or in the case of some structures, such as the 
uterus, removal when they are pathological or 
cannot be made to conform to the plan of sup- 
port. 

This reconstruction does not mean the making 
of a perineal wedge or a perineorrhaphy, or col- 
porrhaphies, or simply narrowing the vagina, or 
closing the vagina or advancing the bladder on 
the uterus, or taking out the uterus or suspending 
the uterus, or an interposition operation, or mak- 
ing an artificial anus through the abdominal 
wall (as [ have geen). 

Pelvic Floor Engineering. — Consideration of 
pelvie floor construction for function and sup- 
port, of pelvic floor preservation, of pelvic floor 
impairment; 1st, the primary injuries and the 
secondary developments, of the methods and com- 
bination of procedures necessary to complete res- 
toration of pelvic floor support and to urinary, 
genital and alimentary tract functioning, is 
rightfully considered Pelvic Floor Engineering. 

As applied to our case, the pelvic floor muscles 
have been left wide apart. The sphincter ani 
externus and internus have been torn through. 
The sphincter recti (puborectalis) has been torn. 
The pelvic floor fascias, the bladder and rectal 


fascias have been injured. Secondary impair- 
ments, of herniation of the bladder and rectum 


have taken place. These structures are more or 
Jess pinched, 
pulled upon, stretching the sphincter urethrea, 
causing incontinence at times. 

The uterus remains in place, sufficiently so as 


to require no operation to keep it at an angle 
to the vagina. 


The posterior urethral wall is 
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A hernioplastic operation on the anterior vag- 
inal wall to hold the bladder. in position and 
prevent the urethral sphincter from its present 
incapacity. 

The anterior or vaginal flap of the recto vag- 
inal septum should be lifted far enough to reach 
pelvic fascias and widely separated pelvie floor 
muscles. ‘These should be reunited far enough 
forward to back up the bladder, hold the lower 
end of the vagina forward to restore the norma) 
oblique position and direction upward and back- 
ward. The pelvic floor muscles should be sutured 
far enough backward that they may snugly sur- 
round the rectum, to which they should be at- 
tached to prevent rectal herniation. 

The incomplete rectal wall should now be 
drawn down with a purse string suture and the 
retracted ends of the sphincter should be picked 
up and brought together in front of the rectum 
and attached to the rectum 54 inch above the rec- 
ta) edge and to the restored pelvic floor muscles, 

Lastly a purse string suture should be taken 
in the vaginal flap after being properly shortened, 
or if in great excess a V shaped excision may be 
made, 

Fimally, the superficial structures should be 


approximated from repaired rectum forward, 
uniting superficial muscles, fascia and skin as 


far forward as the junction of the vestibule with 
the vagina. 

Now that the engineering problem of recon- 
struction is worked out, what advice is necessary 
in regard to future child-bearing? We do not 
advise against it. In this case, vagina) delivery 
may be advised, doing a median muscle separa- 
tion with immediate repair. In other cases 
where inelastic tissue remains, much sear tissue, 
and a smal pelvis remains to he considered, a 
Caesarean section is advisable. 

The apprehensiveness of the patient, the highly 
nervous condition brought about by the contem- 
plation of her former unusually severe labor, her 
loss of the first baby (said to be twelve pounds), 
non-survival of infant, and her knowledge of an 
abnormal condition was a marked factor in her 


treatment, but recovery was satisfactory. 
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News of the State 


PERSONALS - 


COMING EVENTS : 


MARRIAGES - DEATHS 





COOK COUNTY 
Dr, Hedge Member of Evanston Health Board.— 


Dr. Harry H. Hedge was recently appointed by 
Mayor Samuel Ingraham of Evanston as a member 
of the local board of health. Three members make 
up the board, the mayor, Dr. Winston Tucker, 
health commissioner, and Dr. Hedge. The new 
appointment was made on the recommendation of 
the North Suburban Branch of the Chicago Medical 
Society. Dr. William G. Alexander retired from 
the board after twenty-four years of service. 

Personal—Dr. Louis R. Limarzi, Department of 
Internal Medicine, University of Iinois College of 
Medicine, has been appointed to the Editorial Board 
of the Acta Haematologica, Internal Journal of 
Hematology. 

The journal will publish papers in English, French, 
and Germatt to stimulate international cooperation 
between hematologists and physicians interested in 
blood disorders. The journal has assumed the 
task of giving a cross-section of hematologica) re- 
search and practical hematology in all countries, in 


Europe, and in North America and South America 
as well. Publisher: S. Karger, Basel, Switzerland. 
Editors: E. Meulengracht (Copenhagen); Rohr 
(Zurich) and Rosenow (New York). 

Branch Meeting—‘Do’s and Don’ts” in certain 
conditions formed the theme of the meeting of the 
North Shore Branch of the Chicago Medica) Society 
at the Edgewater Beach Hotel, January 6. Dr. 
Knowlton Barber, assistant professor of urology, 
Northwestern University Medical School, presented 
the aspects of “Genito-Urinary Diseases”; Dr. John 
Van Prohaska, assistant professor of surgery, Uni- 
versity of Illinois College of Medicine, “Gastro- 
Intestinal Diseases”; and Dr. John Norcross, assoct- 
ate in bone and joint surgery, Northwestern Uni- 
versity, “Fractures”. 

First Holmes Lecture—Dr. E. V. L. Brown, 
Rush clinical professor emeritus of ophthalmology, 
University of Illinois College of Medicine, gave 
the first presentation of the Rudolph Wieser 
Holmes and Maria Baxter Holmes Fund, January 
30, on “Edward L. Holmes: Pioneer, Chicago 


Eye Doctor.” The lecture was presented for a 
joint meeting of the Institute of Medicine of 
Chicago, the Chicago Ophthalmological Society, and 
the Society of Medical History of Chicago. 
Symposium on Tuberculosis.—“The Place of Ex- 
cision of the Lung in the Treatment of Pulmonary 
Tuberculosis” was the theme of a meeting of the 
Illinois Chapter of the American College of Chest 
Physicians in Chicago, November 7. The speakers, 
al) of Chicago, were Dr. Edwin R. Levine, “Indi- 
cations for Excision”; Dr. Paul H. Holinger, “The 
Tuberculous Lesion of the Bronchus as it Affects 
Excision”; Dr. Jerome R. Head, “Problems of the 
Surgical Procedure”; and Dr. George W. Holmes, 
“Care of the Patient Pre-operatively and Post-oper- 
atively”. Dr, Minas Joannides conducted the dis- 


cussion. 
The Illinois Chapter met jointly with the Chicago 


Tuberculosis Society on January 8 to discuss 
“Experience with Streptomycin in Treatment of 
Tuberculosis.” The following program was pre- 
sented: Dr. Abraham A. Levinson, “Tuberculous 
Meningitis and Miliary Tuberculosis”; Dr. Albert 
H. Andrews, “Tuberculosis of Larynx and Bronchi”; 
Dr. Charles K. Petter, “Acute Pneumonic Tuber- 
culosis”; Dr. S. Alfen Mackler, “Surigical Treatment 
of Pulmonary Tuberculosis”; Dr. Frederick Lloyd, 
“Tuberculosis of Genito Urinary System”; and Drs. 
Felix Gansey, Edward Miller and Bradley Carr 
discussed “Orthopedic Tuberculosis.” 

Annual Meeting of Board of Governors—At the 
annual meeting of the Board of Governors of the 
Institute of Medicine of Chicago the following 
officers were elected to serve in 1948; Dr. William 
F. Petersen, chairman of the Board of Governors; 
Dr. Henry T. Ricketts, vice chairman of the Board; 
Dr. Dallas B. Phemister, president; Dr. Fred C. 
Koch, vice president; Dr. George H, Coleman, secre- 
tary; Dr. Grant H. Laing, treasurer. At the annual 
meeting of the Institute, held in the Palmer House 
on December 2, citizen fellowship was conferred on 
Martin H. Kennelly, Mayor of the City of Chicago, 
and on Chauncey B. Borland, long-time trustee of 
St. Luke’s Hospital. Mayor Kennelly was presented 
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by Dr. Ernest E. Irons and Mr. Borland by Dr. 
Selim W. McArthur. 

The Christian Fenger Lecture—Dr. E.- V. 
Cowdry, professor of anatomy, Washington Univer- 
sity School of Medicine, presented the twelfth Fenger 
Lecture of the Institute of Medicine at the Palmer 
House, Monday evening, January 12, Dr. Cowdry, who 
is also director of research, Barnard Free Skin and 
Cancer Hospital, St. Louis, discussed “Expectations 
in Cancer Research.” 


Clarence Balke Awarded Perkin Medal.—Dr. 
Clarence W. Balke, Chicago, has been honored for 
his pioneer research in connection with tantulum, 
now widely used in surgery. He will receive the 
1948 Perkin medal of the American section of the 
Society of Chemical Industry during its annual 
meeting. Dr Balke is emeritus-director of  re- 
search of the Fansteel Metallurgical Corp. Tantu- 
lum, a light metal, is used medically to provide arti- 
ficial jawbones, ears and noses, to repair skull in- 
juries and to sew skin. 

Wellcome Medal Goes to Dr. Urist—The Well- 
come Medal and a five hundred dollar award were 
presented to Dr. Marshall R. Urist of the University 
of Chicago, November 14. The prizes acknowledged 
Dr. Urist’s research work in the Army Medical 
Corps on “Battle-Incurred Compound Fractures in 
the Region of the Hip Joint.” 

Cancer Prevention Clinic Opened for Men.—The 
first cancer prevention clinic for men in Illinois was 
opened January 13 in Henrotin Hospital by the can- 
cer prevention center of Chicago. The new clinic 
will be available to patients Tuesday evenings on the 
basis of appointments made with the center whose 
telephone number is Whitehall 7838. No treatments 
will be given and no examinations will be made 
for persons already under medical care. A similar 
clinic for women, opened four and one-half years 
ago at Women’s and Children’s Hospital, has ex- 
amined 6,000 women at the rate of 250 a month, 
three evenings a week, since it was organized, accord- 
ing to Mrs. Arthur Edison, president of the cancer pre- 
vention center. The clinic charges patients ten dol- 
lars to cover laboratory work costs, but accepts 
without charge those who are unable to pay. 


University News.—Two gifts of $100,000 each to 
further cancer research at the University of Chicago 
were announced December 2. The gifts were from 
Mr. and Mrs. Charles H. Worcester of Chicago 
who in 1944 donated $400,000 for the same purpose. 


Branch Offices Recommended in City Health 
Department.—The establishment of twenty branch 
offices throughout the city of Chicago, by the de- 
partment of health, is under consideration according 
to newspaper reports. Studies will be begun early 
this year and a “pilot plant” division office set up. 
Further reorganization of the city health department 
includes the creation of four new divisions, two to 
be concerned with mental hygiene and with geri- 
atrics and two, with health education, information 
and nutrition. 
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Physician Buys Land Mark.—Dr. Charles W. 
Olson, Chicago, recently purchased one of the early 
farm homes of John Brown, famed abolitionist, and 
plans to restore it as a historical shrine. Newspaper 
reports indicate that the farm of ninety-nine acres 
near Titusville, Pa.. was Brown’s home from 1826 to 


1835. Dr. Olson is also a collector of historical 
items on Abraham Lincoln. 

Research and Educational Hospitals Changes 
Name.—The official name of the University 
institution, “Research and Educational Hospitals”, 
Chicago, has been changed to University of Illinois 
Hospitals, in accordance with recent action of the 
board of trustees. The official change in name will 
take effect following the clearance of legal and con- 
tractual issues. The name “Research and Educa- 
tional Hospitals” is fixed by law and by the agree- 
ment between the State Department of Public Wel- 
fare and the University. The change in title may 
require a revision of the agreement between the 
Department of Public Welfare and the University 
and an amendment of the law authorizing the agree- 
ment. The hospitals were established in 1919 by 
agreement between the State Department of Public 
Welfare and the University and were known as the 
“University Clinical Institute.” The buildings were 
constructed by the State of Illinois for the Depart- 
ment of Public Welfare. Later, the name was 
changed to the “Research and Educational Hos- 
pitals.” In 1931 the agreement with the Department 
of Public Welfare was incorporated into law by an 
act of the General Assembly. In _ subsequent 
legislation, the term “Research and Educational 
Hospitals” was continued in use. Prior to 1941,-the 
hospitals were operated jointly with the University 
of Illinois providing the professional staff and the 
Department of Public Welfare providing all other 
personnel. The funds for the operation of the hos- 
pitals were appropriated to the Department. In 
1941, the University and the Department agreed that 
the operation of the hospitals should be transferred 
fully to the University. The General Assembly con- 
curred in the agreement, and since that time the 
appropriations have been made to the University. 
The Illinois Neuropsychiatric Institute, the Illinois 
Eye and Ear Infirmary, and the Institute for Juve- 
nile Research are still operated jointly under the 
revised agreement. 

Personal.—Dr. John B. O’Donoghue, a member 
of the staff of Mercy Hospital for twenty-eight 
years, has been named head of the surgical staff, 
it was reported Decembr 11. 

Society News.—Dr. Andrew L. Banyai addressed 
the Chicago Tuberculosis Society December 11, “Dif- 
ferential Diagnostic Problems of Pulmonary Tuber- 
culosis” and Dr. Edwin R. Levine on “When Can a 
Patient be Considered Cured?” Discussants of both 
papers were Dr. J. J. Mendelsohn, Dr. Louis C. 
Morris, Dr. Julius Novak, and Dr. Frank Fremmel. 
— Miss Edna Nicholson, director, The Central Service 
for the Chronically Ill, addressed the Chicago Coun- 
cil on Community Nursing”, Decemberl, on “Nurs- 
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ing Needs for the Chronically Ill.” — The Chicago 
Society of Internal Medicine was addressed Decem- 
ber 15 by the following physicians: Doctors Donald 
J. Kessler and Laurence E. Hines on “Hazards of 
Thiocyanate Therapy in Hypertension”; Alva A. 
Knight and Jeanne Miller on “Comparative Studies 
on the Iodine Absorption of Anayodin, Chiniofin, 
Diodoquin,' and Viofprm in Man”; M. A. Spellberg 
and Simon Zivin on “Amebic Colitis, Hepatitis and 
Hepatic Abscess in Veterans of World War II”; 
and Hiram T. Langston on “Pleuropulmonary Com- 
plications of Amebiasas.” 

New Space for Animals—The second floor of 
Rush Medical building at Presbyterian hospital has 
been loaned to the Chicago Professional Colleges for 
housing animals. The building is located on the 
south side of Harrison street. 

The space has been made available for an 
indefinite period without rent. The University will 
pay all expenses of remodeling, and will meet oper- 
ation and maintenance expenses of the space oc- 
cupied. 

The University board of trustees has authorized 
Comptroller Lloyd Morey to negotiate a lease with 
Presbyterian hospital for the space which is needed. 
The board has also authorized an appropriation of 
$18,000 for remodeling and the purchase of equip- 
ment. The estimated remodeling cost is $7,900 for 
animal cages and installation, and $10,000 for other 
remodeling and improvement. 

The board also has granted a contract to the Mu- 
tual Contracting Company for the remodeling on a 
cost-plus basis with a guaranteed maximum of 
$18,000. 

The temporary facilities will help relieve an acute 
space shortage in the animal hospital. Mr. Arthur 
L. Hesse has announced that 60 dogs will be housed 
in the building. The facilities at Rush will be re- 
modeled to contain four laboratories and small ani- 
mal cages. 

KANE COUNTY 

Bequests to Copley Hospital—The Copley Hos- 
pital, Aurora, will receive $1,350,000 from the estate 
of Ira C. Copely, publisher and utility executive, un- 
der terms of his will recently filed in Kane County 
Probate Court. Mr. Copley died November 2 in the 
Copley Hospital, which was built and largely main- 
tained by his donations. 


LAKE COUNTY 

John Palmer Honored.—The Lake County Medi- 
cal Society held a testimonial dinner at the Karcher 
Hotel, November 30, in honor of Dr. John M. Palm- 
er, Waukegan, who has been practicing medicine in 
the county since he first opened offices in Grays 
Lake in 1901 following his graduation at the Uni- 
versity of Illinois College of Medicine. Dr. Palmer 
moved to Waukegan in 1919 following service in 
World War I. The dinner marked his retirement 
from active practice, November 1. Among the 
speakers were Dr. John B. Youmans, Dean, Univer- 
sity of Illinois College of Medicine, and Dr. George 
B. Callahan, Waukegan, toastmaster at the banquet. 
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New Medical Directors— Dr. John D. Foley, 
Waukegan, was appointed medical director and chief 
of staff of Lake County General Hospital, November 
12, succeeding Dr. Louis F. Kompare. The appoint- 
ment was effective December 1. Dr. Foley was 
medical director of the hospital prior to his service 
in World War II. 


LAWRENCE COUNTY 
Personal.—Dr. John R. Thompson, Bridgeport, 
on November 6, announced his candidacy for the 
Republican nomination for a seat in the lower house 
of the Illinois General Assembly. 


LOGAN COUNTY 
Society News.—“Trends in the Practice of Medi- 
cine” was discussed by Dr. Irving H. Neece, De- 
catur, President of the Illinois State Medical 
Society, at a joint meeting of the Lincoln Woman’s 
Club and members of the Woman’s Auxiliary to the 
Logan County Medical Society recently. 


MACON COUNTY 

New Officers —Dr. Fred G. Ferguson assumed the 
presidency of the Macon County Medical Society 
at its January meeting. Dr. Vernon M. Long is the 
president-elect: Dr. Maurice D. Murfin, secretary; 
and Dr. Chester T. Johnson, treasurer. Among the 
speakers at the recent meeting of the society were 
Dr. C. Martin Wood, Dr. Irving H. Neece, Presi- 
dent, Illinois State Medical Society, Dr. Dwight A. 
Pence, and Dr. Herbert J. Bavor. Dr. Lee O. Frech 
is delegate and Dr. Arthur F. Goodyear, alternate. 

Personal.—Dr. Willard C. Smullen has been ap- 
pointed as radiologist at St. Mary’s Hospital suc- 
ceeding Dr. Roger R. Lough. Dr. Smullen, who 
arrived in Decatur on December 7, is a graduate of 
Indiana University School of Medicine in 1939 and 
did special work in radiology before and during 
his forty months’ army service. He came to St. 
Mary’s after one year as senior resident in radiology 
and a second year as assistant radiologist to the 
four hospitals affiliated with Indiana University. 
Mrs. Smullen and their two children will join Dr. 
Smullen when a home is found. 

Personal.—Dr. A. A. Adler has recently become 
a member of the Macon County Medical Society and 
is associated with Dr. C. Raimer Smith in general 
practice. 

MADISON COUNTY 

Personal.—Dr. C. E. Merkle, Alton, was recently 
made a fellow of the American College of 
Physicians. 

Society News.—Dr. G. D. Royston, St. Louis, pro- 
fessor of clinical obstetrics and gynecology, Wash- 
ington University School of Medicine, discussed 
“Premature Detachment of Placenta and Placenta 
Praevia” before the Madison County Medical Soci- 
ety at its meeting in Edwardsville, January 2. 


MOULTRIE COUNTY 
Personal.—Dr. Paul Swan, Elkville, has moved 
to Sullivan to become associated with Dr. J. F. Law- 
son. 









RANDOLPH COUNTY 
Society News.—Dr. Joseph A. Hardy Jr., St. 
Louis, discussed “Diagnosis and Treatment of Ante- 
Partum Hemorrhage” before the Six County Medi- 


cal Society in Chester, January 22. The society in- . 


cludes the counties of Perry, Jackson, Randolph, 
Union, Franklin and Williamson. 
ROCK ISLAND COUNTY 

New Officers Chosen.—Dr. Bruce Collins, Rock 
Island, was elected president of the Rock Island 
County Medical Society at its meeting in the Lu- 
theran Hospital, Moline, December 9. Other officers 
include Dr. Joseph Gustafson, Moline, secretary, and 
Dr. Phebe Pearsall, Moline, treasurer. Dr. Norbert 
C. Barwasser and Dr. John Layman, both of Moline, 
are vice presidents. 

Society News.—The Iowa IIlinois Central District 
Medical Association was addressed in Moline, 
November 19, by Dr. B. K. Ozanne, Moline, on “Use 
of Curare in Anesthesia” and Dr. Henry T. Ricketts, 
Chicago, “Newer Aspects of Diabetic Management”. 
Dr. A. Walter Wise, Rock Island, introduced the 
speakers. 


ST. CLAIR COUNTY 

New Officers Chosen.—Dr. Willard Scrivner, 
Belleville, was recently installed as president of the 
St. Clair County Medical Society and Dr. Herman 
J. Nebel, East St. Louis, was named president-elect. 
other officers include Dr. J. E. Wheeler, Belleville, 
vice president; Dr. Owen Eisele, East St. Louis, 
secretary and editor of the society’s publication; Dr. 
F. E. Bihss, East St. Louis, delegate to the Illinois 
State Medical Society; Dr. J. C. Soucy, Belleville, 
alternate delegate; and Dr. Harold McCann, East 
St. Louis, treasurer. 

Southern Illinois Meeting.—The  seventy-third 
annual meeting of the Southern Illinois Medical 
Association was held at the St. Clair Country Club, 
Belleville recently. Among the speakers were Doctors F. 
H. Falls, Michael H. Streicher and John T. Reynolds, 
all of Chicago.. Dr. G. C. Otrich, Belleville, was the 
toastmaster at the banquet in the evening and Dr. 
Irving H. Neece, Decatur, President of the Illinois 
State Medical Society and Dr. W. I. Lewis, Herrin, 
then president of the organization, were the guest 
speakers. New officers of the Southern Illinois 


Medical Association include Dr. J. Beverly Moore, : 


Benton, president; Dr. Gilbert H. Edwards, Pinck- 
neyville, secretary-treasurer. Vice presidents are 
Dr. Robert Ferrell, Eldorado and Dr. W. H. Wal- 
ton, Belleville. The 1948 meeting will be held in 
Benton. 
VERMILION COUNTY 

Personal—Dr. C. E. Wilkinson announced his 
retirement from the active practice of medicine Sun- 
day, December 1. Dr. Wilkinson was interested in 


the activities of the Illinois State Medical Society, 
serving as a delegate to the state society and later as a 
delegate to the American Medical Association. He 
was, for many years, a member of the Council of the 
State Medical Society and is a member of its Fifty 
Year Club. 
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Society Chooses Officers—Dr. Arthur R. Bran- 
denberger was chosen president of the Vermilion 
County Medical Society at a meeting in Danville 
succeeding Dr. K. H. Hammond, Hoopeston. Dr, 


Holland Williamson, 
society, was named vice president and Dr. Edward 
T. Baumgart was chosen secretary-treasurer. Dr, 
Warren B. Smith was reelected delegate to the IIli- 
nois State Medical Society. Dr. Samuel M. Fein- 
berg, Chicago, was the principal speaker. 


WOODFORD COUNTY 


Personal.— Dr. Ernest B. Pearson, Eureka, an- 
nounced on November 18 that he was planning to 
close his practice and return, with Mrs. Pearson, to 
the Belgian Congo where they served as medical 
missionaries for fifteen years before coming to 
Eureka. Dr. Pearson plans to take a refresher 
course in tropical diseases. Dr. Melvin I. Glick, 
Roanoke, plans to take over the practice of Dr. 
Pearson. 


WILL COUNTY 


Subnormal Hearing Project—Examination of 
more than 21,000 children in Will County for sub- 
normal hearing has been inaugurated under the su- 
pervision of the state-wide Advisory Committee on 
Hearing Conservation and Rehabilitation which in- 
cludes five faculty members of the Chicago Profes- 
sional Colleges. 

Representatives of 10 organizations and units 
throughout the state, including the University of 
Illinois, are cooperating in the program which will 
continue for approximately eight months. Group 
and individual audiometric examinations will be ad- 
ministrated in all schools in the county, located 
southwest of Chicago. 

All children found to have sub-normal hearing will 
be directed to general physicians and_ otological 
specialists for care. Children who require special- 
ized attention in the form of hearing aid fitting. 
auditory training, and lip reading will be served 
through the educational agencies of Will County. 

The program for pilot hearing conservation and 
rehabilition has been organized to also provide con- 
tinous follow-up care. It will provide educational 
and vocational guidance for many years after the 
initial procedures have been completed. 

The unique project will employ methods of case 
finding and will structure a clinical re-educational 
service program. It will serve as a model for future 
programs in other counties of the state. 

Faculty members of the University’s department 
of otolaryngology participated in the organization of 
the Committee on Hearing Conservation and Re- 
habilitation, an advisory group to the Commission 
for Handicapped Children. The committee includes 
representatives of all major public and private agen- 
cies in the state whose present program involves the 
education, clinical service, and guidance of the hear- 
ing handicapped. 

Faculty members who have been named to the 
committee are Drs. Jean L. Utley, Herbert Koepp 
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Baker, Arnold A. Grossman, and Francis L. Lederer, 
and Miss Jane Irvin. They have already contributed 
substantially to the program of the committee in the 
definition of policy, projection of programs, and the 
organization of services. 

Dr. Utley and Miss Irvine have been placed in 
charge of the technical details of the Will County 
project, and will train audiometric technicians and 
other conservationists and educators Dr. Utley also 
will direct the research aspects of the program. 

The program will be conducted with the active 
cooperation and support of the Will County Depart- 
ment of Health, County Superintendent of Schools, 
Superintendent of Joliet Schools, and the Will 
County Medical Society. 

The UI department of speech on the Urbana cam- 
pus and the Illinois Eye and Ear Infirmary, operated 
jointly by the University of Illinois and the State 
Department of Public Welfare, are also represented 
on the advisory committee. 

Other agencies include Northwestern University, 
Chicago Hearing Society, State Department of Pub- 
lic Instruction, State Department of Public Health, 
Illinois Teachers for the Deaf, Division of Services 
for Crippled Children, and the Illinois State Normal 
University. 

GENERAL 


Physicians Honored.—At the seventy-first annual 
meeting of the North Central Illinois Medical As- 
sociation in Peoria recently, honorary life member- 
ships were given to Dr. Frank Potts, Lacon; Dr. Wen- 
dall Potter, Geneseo; Dr. James A. Geen, Utica; 
and Dr. A. C. Everhart, Buda. Dr. Walter Alvarez, 
professor of medicine, University of Minnesota, dis- 
cussed “Tired Men.” Officers chosen at this meet- 
ing included Dr. M. A. Nix, Princeton, president; 
Dr. Charles Sneller, Peoria, vice president; and Dr. 
George Dicus, Streator, was reelected secretary 
treasurer, a position he has held for more than forty- 
five years. 

Michael Reese Hospital Postgraduate School.— 
“Recent Advances in Pediatrics” will be the theme 
of a postgraduate course at Michael Reese Hospital 
in May. The course has been divided into two 
sections. The first, May 3-8, requiring full time, will 
be devoted to “The Full-Term and Premature Infant 
in Health and Disease.” The second section, May 
10-15, also full time, will cover “Diagnostic and 
Therapeutic Measures in General Pediatrics.” 
Tuition is fifty dollars for each section, but regis- 
tration will be accepted for either or both. The size 
of the class is limited. For further information and 
registration, communicate with Dr. Samuel Soskin, 
Dean, Michael Reese Hospital Postgraduate School, 
29th Street and Ellis Avenue, Chicago 16. 

Midwestern Meeting on Physical Medicine.—The 
Midwestern Sectional Meeting and Seminar of the 
American Congress of Physical Medicine will be 
held at the Veterans Administration Hospital, Hines, 
February 26-27, 1948. Dr. K. A. Carroll, manager 
of the hospita!, will give the address of welcome and 
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Dr. Louis B. Newman, chief of the physical medicine 
rehabilitation service there, the orientation. The 
following speakers will participate in a seminar on 
spinal cord injuries: Drs. Loyal Davis, Lewis J. 
Pollock, Knowlton E, Barber, H. Ivan Sippy, Leo F. 
Miller, Joseph G. Kostrubala and Louis B. Newman. 
The speakers for the afternoon program are Drs. 
Charles B. Huber, Geza de Takats, Alex J. Arieff, 
Harold A. Sofield, Fred W. Hark and Evan M. 
Barton. 

Planned Parenthood Program.—Chicago has been 
chosen as one of a group of cities in the United 
States that will participate in 1948 in a coordinated 
study of human reproduction, it was announced 
December 17. Carl R. Moore, Ph. D., professor of 
zoology, has been named one of the fifteen members 
of a national committee that will guide the research 
project under the direction of the National Research 
Council, according to the Chicago Tribune. In a 
statement to the press, Dr. Edward M. Dorr, medical 
director of the Planned Parenthood Association, 
203 North Wabash Avenue, said that the subjects 
to be studied will include the physiology of con- 
ception and its control, maternal and fetal processes, 
psychological problems of marriage and family re- 
lationships, and population aspects of these problems 
from a social, economic, and medical point of view. 

Heart Association Plans Campaign.—The first 
statewide campaign to raise funds to finance the 
Illinois Heart Association’s program of research, 
professional and lay education, and community serv- 
ices for the benefit of the victims of heart disease 
opened in January, reaching its peak during Na- 
tional Heart Week — February 9-14. 

Appointment of Mr. H. J. Neumiller of Peoria 
as State Campaign Chairman of The Illinois Heart 
Association has been announced by Dr. Harry Dur- 
kin of Peoria, President of the Association. Mr. 
Neumiller is president of the Humitube Company, 
Peoria; is a past president of the Peoria Association 
of Commerce and past president of The Illinois As- 
sociation of Commerce. Local chairmen are being 
appointed to direct community campaigns. 


The Illinois Heart Association has headquarters 
at 203 North Wabash Ave., Chicago, in offices 
shared with the Chicago Heart Association with 
which it is affiliated, but confines its activities to 
Illinois outside of the Chicago metropolitan area. 


Trudeau Society Chose Officers—Dr. Arthur 
S. Webb, president of the Illinois Tuberculosis As- 
sociation, was chosen president-elect of the Illinois 
Trudeau Society at its recent annual meeting in 
Springfield. Dr. Kenneth G. Bulley, medical direc- 
tor and superintendent of Springbrook Tuberculosis 
Sanatorium, Aurora, was installed as president. Oth- 
er officers include Dr. J. T. Maher, medical director 
of Vermilion County Tuberculosis Dispensary, vice 
president, and Dr. L. L. Collins, medical director 
and superintendent of Madison County Tuberculosis 
Sanatorium, Edwardsville, secretary-treasurer. Dr. 
George C. Turner, senior physician, Chicago Mu- 
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nicipal Tuberculosis Sanatorium, and Dr. Charles 
Petter, medical director and superintendent, Lake 
County Tuberculosis Sanatorium, were named to the 
society’s executive committee. At the same meet- 
ing, Dr. Clifton Hall, chief of the division of tuber- 
culosis control, Illinois State Department of Public 
Health, was accepted for membership in the so- 
ciety. 
HEALTH DEPARTMENT ACTIVITIES 

New Diagnostic Clinic—A_ state-aided cancer 
diagnostic clinic was opened at the Victory Me- 
morial Hospital in Waukegan recently. Under the 
direction of the radiologist, Dr. E. W. Speckman, 
clinic sessions are held every Thursday beginning at 
nine o’clock in the morning. Dr. John C. McCarter 
is serving the new clinic as pathologist. The open- 
ing of the clinic at Waukegan brings to 17 the num- 
ber of such centers which are in operation through- 
out the State. Others are located at Bloomington, 
Canton, Champaign, Chicago, Danville, DuQuoin, 
East St. Louis, Elgin, Evanston, Herrin, Jackson- 
ville, Ottawa, Peoria, Rockford, Savanna and 
Springfield. Any resident of Illinois who has symp- 
toms suggestive of cancer may arrange through his 
attending physician for admission to any one of 
these cancer diagnostic clinics. 

Annual Report of Health Department.—The 29th 
Annual Report of the Illinois State Department 
of Public Health, covering the year ended June 30, 
1946, has just been released. The chapter on 
“Peace-Time Trend in Public Health” prepared by 
Dr. Roland R. Cross, director of the state depart- 
ment, indicates that the general health conditions for 
the period covered were unusually favorable. The 
report indicates that continued expansion of the 
service of the department would be directed toward 
the promotion of adequate, efficient local public 
health machinery; the promotion of health educa- 
tion, particularly in the schools; and the promotion 
of the construction of adequate hospital facilities. 





“For The 


Common Good” 


“The Doctor and His Medical Society,” the ex- 
hibit of the Illinois State Medical Society, was a 
feature of the January 12 meeting of the North 
Suburban Branch of the Chicago Medical Society 
at the University Club of Evanston. Dr. Lawrence 
J. Lawson is president of the Branch and Dr. Wil- 
liam J. Blackwell, secretary. The following day the 
Exhibit was sent to the University of Chicago 
School of Medicine for a three week period. Thus 
far the exhibit has been displayed at the University 
of Illinois College of Medicine, Loyola University 
School of Medicine and the University of Chicago. 
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“Doctors and Horses’ and “The Medical” “The Doc. 
tor and His Medical Society,” new brochures de- 
veloped by the Committee on Rural Medical Sery- 
ice, The Committee on Medical Service and Public 
Relations and the Educational Committee, have been 
distributed to all medical students at the schools 
mentioned. 

Praise went to the Educational Committee and 
the speakers cooperating in its Speakers Bureau in 
an article appearing in the Bulletin of the National 
Society for Medical Research for January-February, 
The way individual speakers emphasize the need 
for animal experimentation in talks before lay 
groups was outlined as well as the new plan of the 
Educational Committee to include a mimeographed 
statement of the accomplishments of research in let- 
ters to the speakers. The statement contains some 
fifteen authentic accomplishments that the speaker 
may draw from to tie in with his discussion. 

The Illinois State Medical Society has purchased 
a special projector, accommodating any type or size 
of lantern slide, which will be available at all scien- 
tific and postgraduate conferences of the society. 
In addition, special photographic equipment has 
been made available for the conferences as well as 
other society activities. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Dr. Stanley Fahlstrom, Chicago, Vermilion 
County Medical Society at the Wolford Hotel, 
Danville, March 2, on “Diagnosis and Manage- 
ment of Arthritis.” 

Dr. Milan Novak, Chicago, Will-Grundy Coun- 
ty Medical Society at the Louis Joliet Hotel, 
Joliet; Thursday, March 11, on “Streptomycin.” 

Dr. George B. Stericker, Chicago, Logan Coun- 
ty Medical Society, at the Lincoln Hotel, Thurs- 
day, March 18, on “Arthritis.” 

Dr. John W. Huffman, Chicago, Will-Grundy 
County Medical Society at the Louis Joliet Hotel, 
Joliet, Thursday, March 25, on “Cancer of the 
Cervix.” 

Postgraduate Conferences Arranged Through the 
Postgraduate Education Committee of the Illinois 
State Medical Society: 

Fourth Councilor District in Kewanee, date not 
yet determined, with Henry County Medical So- 
ciety acting as host. 

Seventh Councilor District in Decatur, March 
25, with Macon County Medical Society acting as 
host. 

Eleventh Councilor District in Kankakee, April 
1, with Kankakee County Medical Society acting 
as host. 

Eighth Councilor District in Champaign, April 
8, with Champaign County Medical Society acting 
as host. 

Tenth Councilor District in Murphysboro, 
March 11, with Jackson County Medical Society 
acting as host. 

Sixth Councilor District in Carlinville, date not 
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yet determined, with Macoupin County Medical 
Society acting as host. 
Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society: 

Dr. Dorothy Chess, Chicago, Second Congres- 
sional District, Illinois Federation of Women’s 
Clubs in Chicago, Thursday, January 22, on “The 
Expanding Field of Research.” 

Dr. Leo P. A. Sweeney, Chicago, Young 
Married Couples Sunday Evening Club, Austin 
Methodist Church, Austin, January 11, on “Med- 
icine in World War II.” 

Dr. Mary G. Schroeder, Wilmette, West Side 
Branch, Woman’s Auxiliary, Chicago Medical So- 
ciety, Friday, February 20, on “Facing the For- 
ties.” 

Dr. Franklin R. Fitch, Chicago, South Edge- 
brook Woman’s Club in Chicago, February 23, on 
“Venereal Disease as a Public Health Problem.” 

Dr. Carroll L. Birch, Chicago, South Chicago 
Branch, Woman’s Auxiliary, Chicago Medical So- 
ciety, Monday, March 1, on “Seven Cycles of 
Life.” 

Dr. F. Jack Brown, Decatur, Salem Weman’s 
Club in Salem, Tuesday, March 9, on “The Cancer 
Outlook Today.” 

Dr. Ernst Schmidhofer, Chicago, Jahn Parent- 
Teacher Association in Chicago, Thursday, March 
11, on “Rearing Children.” 

Dr. Arlington Ailes, La Salle, Woman’s Auxiliary, 
Bureau County Medical Society in Princeton, 
Monday, March 22, on “Public Health and Child 
Hygiene.” 

Dr. Groves B. Smith, Godfrey, Vandalia Wom- 
an’s Club in Vandalia, Monday, March 8, on 
“Growing Old Gracefully.” 

Dr. Mary G. Schroeder, Wilmette, Park Manor 
Woman’s Club, Tuesday, March 16, in Chicago, 
on “Looking Forward at Forty.” 

Dr. Robert R. Mustell, Chicago, Mothers Club 
of the Emerald Avenue Presbyterian Church, 
Tuesday, March 16, on “Socialized Medicine.” 

Dr. William W. Bolton, assistant director, Bu- 
reau of Health Education, American Medical As- 
sociation, the Sutherland School Parent-Teacher 
Association, Friday, March 19, on “Keeping Chil- 
dren Healthy.” 





MARRIAGES 

RaLpH GLENN WHuItMER, Oak Park, to Miss Har- 
riet Echternach, Sterling, recently. 

Cuartes K. WELLs, Waltonville, to Mrs. Elizabeth 
Ava Arenas, St. Petersburg, recently. 

Wit1am H. Topp, Chicago, to Miss Marie Hard- 
wig, Little Fork, Minn., October 25. 

Lester MacLean, Chicago, to Miss Mary Fay Mc- 
Donald, Charleston, S. C., recently. 

Aucust F. Daro, Chicago, to Mrs. Maryann Major 
at Highland Park, November 29. 

Cartos L. Hupson, Urbana, to Miss Betty Jean 
Pace of Blacksburg, Va., in Elliott City, Md., October 
11. 
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DEATHS 

Epwarp BoLtincer, retired, Columbia, who graduated 
at Illinois Medical College in 1900, died in Christian 
Welfare Hospital, East St. Louis, December 15, 1947, 
aged 71. 

ViINcENT BRENDAN Bow er, Oak Park, who grad- 
uated at Rush Medical College in 1919, died October 
25, 1947, aged 52, of injuries suffered in an autombile 
accident. He had served in World War I and II and 
was formerly clinical associate in the department of 
dermatology at Loyola University School of Medicine. 

ELizABETH N. CAHILL, retired, Chicago, who grad- 
uated at Chicago College of Medicine and Surgery in 
1909, died December 28, 1947, aged 82. 

James Dixon, Golconda, who graduated at the Col- 
lege of Physicians and Surgeons, Keokuk, Iowa, in 
1888, died in the Good Samaritan Hospital, Mount 
Vernon, November 15, 1947, aged 89. 

Maurice F. Dory, retired, Chicago, who graduated 
at the University of Illinois College of Physicians and 
Surgeons in 1895, died January 4, aged 83. 

Mark M. Durry, Chicago, who graduated at Loyola 
University School of Medicine in 1915, died of a heart 
attack, December 11, 1947, aged 57. He was a veteran 
of World War I. 

Jorn ALBertT EAstMAN, Peoria, who graduated at 
Chicago College of Medicine and Surgery in 1910, died 
September 26, 1947, aged 67, of myocardial infarction. 
He was a member of the local board of health and at 
one time health officer. 

GrorGE A. GREEN, Nashville, who graduated at St. 
Louis College of Physicians and Surgeons, St. Louis, 
died of a heart attack, November 20, 1947, aged 70. 
He was coroner of Washington County. 

FrANK JOHN GUTMANN, Chicago, who graduated at 
Chicago Medical School, 1923, died in St. Luke’s Hos- 
pital, September 16, 1947, aged 49, of carcinoma of the 
rectum. 

Joun M. Hickman, Westville, who graduated at the 
Medical College of Ohio, Cincinnati, in 1896, died No- 
vember 18, 1947, aged 75. He was a member of the 
Fifty Year Club of the Illinois State Medical Society. 

Ray W. Kine, Peoria, who graduated at Rush Med- 
ical College in 1926, died September 30, 1947, aged 48, 
of carcinoma of the lung. He served in World War 
II, and was on the staff of St. Francis Hospital, Peoria. 

GeorcE Rurus LEONARD, Chicago, who graduated at 
Indiana University School of Medicine, Indianapolis, 
1908, died October 30, 1947, aged 70, of heart disease. 
He was on the staff of Ravenswood Hospital. 

EMANUEL JOHN SENN, retired, Chicago, who grad- 
uated at Rush Medical College in 1893, died December 
14, 1947, aged 78. He had served in World War I. 

WitAM P. SHERMAN; retired, Aurora, who grad- 
uated at Rush Medical College in 1889, died December 
10, 1947, aged 85. He had practiced medicine in the 
Fox River Valley for 50 years. 

Moses D. Tispetts, retired, Highland, who grad- 
uated at Missouri Medical College in 1882, died January 
13, aged 90. He had practiced at Chillicothe, Mo., and 
Pierron, Illinois, before going to Highland. 
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THIOURACIL DERIATIVE EFFECTIVE 
IN TREATMENT OF TOXIC GOITER 


A comparatively new drug, propylthiouracil, 
has been found highly effective in the treatment 
of persons with toxic goiter, according to a study 
made by William S. Reveno, M.D., of Detroit. 

Although propylthiouracil is a derivative of 
thiouracil, it is three times as powerful as that 
partment of Medicine, Harper Hospital and 
drug, states Dr. Reveno, who is from the De- 
Wayne University College of Medicine. 

Writing in the April 19 issue of The Journal 
of the American Medical Association, he points 
out that “apparently it takes at least 32 milli- 
grams of the new drug to match the effect of 100 
mg. of thiouracil, which would make the potency 
of the former three times that of the latter,” in 
patients whose systems were poisoned by exces- 
sive activity of the thyroid gland. 

A goiter is an enlargement of the thyroid, the 
small gland situated in the front part of the 
neck. Two types of goiters were seen among the 
54 patients treated by the author. One was the 
toxic nodular goiter which results in an assort- 
ment of symptoms such as palpitation of the 
heart, loss of weight and strength, insomnia, 
tremor, sweating, nervousness and other emotion- 
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al disturbances. The other, toxic diffuse goiter” 
causes protrusion of the eyes and results in 
more severe and rapid development of these toxig} 
symptoms. 7 

Dr. Reveno reports the following results: Of} 
18 previously untreated patients, 11 responded} 
with abatement of symptoms, gain in weight and] 
return of the basal metabolic rate to normal 
within four weeks; one patient responded after’ 
11 weeks, treatment; one patient developed drug 
fever and five patients showed varying degregg) 
of response just short of complete control becausg 
of too low dosage of the drug. | 

Tn 36 patients who had propylthiouracil sub) 
stituted for thiouracil in their treatment, the 
disease continued under satisfactory control in 
23, while that of 13 was not controlled as well, 
again because of too low dosage. 

Moreover, the author points out, five patients 
who were sensitive to thiouracil did not ex 
perience difficulty with the new drug. 

In conclusion, Dr. Reveno states that “of the 
two antithyroid drugs, propylthiouracil, though 
its action is slower at present dosage levels, is 
much safer than thiouracil. While faster action 
may follow larger doses, toxic reactions may also 
oceur, for propylthiouracil is still the more 
powerful of the two drugs.” 
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